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*, CHITTENDEN HILL, M.D., F.R.C.S. 


| - structor in Proctslogy, Harvard Graduate School of 
annua O YOC O ogy & = Surgeon to Recial Department, Boston Dispen- 


There has been a crying need for a small, compact volume that will guide the general prac- 
titioner and surgeon in the recognition and treatment of rectal diseases. Encyclopedic treat- 
ises are apt to weary the reader with excessive details. All contreversial matter, irrele- 
vant details, repetitions and references are omitted. Operations and methods that have not 
been proved of permanent value are excluded—the only operations described in this work 


ave the ones practised. 


12 mo., 279 pages with 84 engravings. Cloth, $5.25 net. 


° ° 
D f th Sk FRANK CROZER KNOWLES, M.D. 
18S€a se S O e In Professor of Dermatology, Jefferson Medical College 
New (2nd) Edition 
Practical diagnostic tables have been added, showing the regional distribution of the com- 
mon skin diseases and the types of lesions tending to involve certain areas. The sections 
yn Roentgen-Ray and Radium Therapy have been entirely rewritten, Food tests and other 
foreign protein tests are described with the method of application and the results obtained. 
The entire book has largely been rewritten. 


595 pages with 229 illustrations and 14 plates. Cloth, $6.50 net. 


Octavo, 


LEA & FEBIGER _ pumaperpnia 


706-8 Sansom St. 
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Doctor, be honest with yourself 
—Do you really understand Endocrinology? 
—If not, don’t you think you should? 
Here is the only complete presentation of 
Endocrinology and Metabolism in the English language 


ENDOCRINOLOGY and METABOLISM 


The most thorough study of pathological ANATOMY will 
never enable anyone to value the symptoms presented by the atyp- 
ical case, as will the study of pathological PHYSIOLOGY. 

No other publication covers the subject of Endocrinology com- 
pletely and no other publication competently correlates the allied 
subject of Metabolism. 

The editors of this work selected the various contributors with 
an eye singular to the practical presentation of the subject matter, 
whether that practical presentation was to be viewed by the 
CLINICIAN, THE LABORATORY WORKER, OR THE PHYSI- 
OLOGIST. 


In this work there is presented all that is known of the com- 
bined subjects of Endocrinology and Metabolism. Throughout, the 
aim has been to stress the CLINICAL VALUE AND APPLICA- 
TION of these subjects. 

Arrangements have already been made with the editors for 
future revision (by addition), when it becomes apparent that such 
revision is essential. 





Sp Re NN EH 06 Ba tN Ly ha OI Ria an aise AL ine Nees ig aeoENs 


ASE ESI he AIT TD AEE TDA OR AME 


ENDOCRINOLOGY AND METABOLISM. Presented in Their Scientific and 
Practical Clinical Aspects by Ninety-seven Contributors. Edited by LEWELLYS 
F. BARKER, M.D., LL.D., Professor of Clinical Medicine, Johns Hopkins Univer- 
sity. Associate Editors: For Endocrinology, R. G. HOSKINS, M.D., Professor 
and Head of Department of Physiology, Ohio State University; For Metabol- 
ism, HERMAN O. MOSENTHAL, M.D., Associate Professor and Attending Physi- 
cian, New York Post-Graduate Medical School and Hospital. Five Volumes, 
including Bibliography and Index. Illustrated. Cloth, $48.50. 


D. APPLETON & COMPANY, Publishers, NEW YORK 


S.M.J.-11-23 











D. APPLETON & COMPANY, 
35 West 32d Street, New York 


Please send me, carriage prepaid, FITCH’S DIETOTHERAPY, in five volumes, price $48.50, for which I enclose 
a pha first payment and agree to pay the balance in monthly installments of $ 

Name 

Street 


Se eee 
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BE SURE TO SEE THESE BOOKS AT WASHINGTON 


One of the advantages of your attendance at the Washington meeting will be the opportunity to 
look over practically all of William Wood & Company’s reliable medical books, especially the new 
books and new editions. No salesman could possibly bring more than a very few of these books to 
your office for you to examine. Take the opportunity to look them over. Any time so spent will be 
a good investment whether you buy or not. Here are some you should make a note to see. If you 
are not going to Washington, then write for our new descriptive catalogue. 


Kerr and Ferguson—Obstetrics and Gynecology 

A New Combined Text-Book of Obstetrics and Gynecology. By J. M. Munro Kerr, M.D., 
F.R.C.P. and S., Muirhead Professor of Obstetrics and Gynecology, Glasgow University; and James 
Haig Ferguson, M.D., F.R.C.P., Gynecologist, Royal Infirmary, Edinburgh. A most important and 
highly authoritative new work which should be in the hands of every physician whose practice 
includes obstetrics and gynecology. Royal octavo, 1000 pages, 500 illustrations. 


Cabot—Physical Diagnosis. New Eighth Edition 

By Richard C. Cabot, Professor of Medicine in Harvard University. Eighth edition, octavo, 558 
pages, 279 engravings, 6 full page plates, $5.00 net. An old friend to thousands of practitioners 
and students, revised, reset, and brought up to date. A clear exposition of the methods which the 
author’s own long use have proved best in the difficult art of physical diagnosis. An invaluable 
guide. 


Mummery—Diseases of the Rectum and Colon 

and Their Surgical Treatment. By P. Lockhart Mummery, F.R.C.S., M.A., M.B., B.C., Senior Sur- 
geon to St. Mark’s Hospital, London. Octavo, 882 pages, 215 illustrations, 5 plates, $8.00 net. When 
the famous British rectal surgeon set about revising his well-known works, “Diseases of the Rectum 
and Anus” and “Diseases of the Colon,” he found such a multitude of changes necessary that he 
decided it would be wiser to use the two books as a basis and write one new single volume. It is 
not intended to be an encyclopedia of the subject, but rather a practical working manual for every- 
day use. 


Coke—Asthma Jones and Lovett— 








By Frank Coke, F.R.C.S. An important new 
book on a perplexing complaint. Contains a 
consideration of 350 cases of Asthma examined 
and treated in the light of recent knowledge. 
Octavo, 268 pages, illustrated, $4.00 net. Will 
help you with those asthma cases this winter. 


Lejars—Urgent Surgery 

By Felix Lejars, Professor of Clinical Sur- 
gery, University of Paris. Third English edi- 
tion, from the eighth French edition. Super 
Royal octavo, two volumes in one, 840 pages, 
1088 illustrations, plain and colored, 20 full page 
plates, $16.00 net. This invaluable work is the 
general practitioners’ vade mecum in the sur- 
gical field. Be sure you get a copy. 


Milligan and Wingrave— 
Practical Handbook of the 


Diseases of the Ear 

By Sir William Milligan, M.D., Manchester, 
and Wyatt Wingrave, M.D., London. Presents 
in extremely readable form a concise, authori- 
tative account of the more ordinary diseases of 
the ear met with in general practice. Octavo, 
200 pages, 72 illustrations, $3.50 net. 


Orthopedic Surgery 

By Sir Robert Jones (Liverpool) and Robert 
W. Lovett, M.D. (Boston). If you ever do or 
expect to do orthopedic work do not fail to se- 
cure at once a copy of this great international 
masterpiece. “The most important work deal- 
ing with these subjects which has been written 
in any language.”—Archives of Surgery. Large 
octavo, 714 pages, 729 illustrations, $9.00 net. 


Jones—Psycho-Analysis 

By Ernest Jones, M.D., M.R.C.P., President 
of the International Psycho-Analytical Associa- 
tion. New third revised edition. Octavo, 741 
pages. $8.00 net. Dr. Jones is a well-known 
authority on Psycho-Analysis and one of the 
earliest apostles of the Freudian movement. 


Medical Record 

Visiting List or Physicians’ Diary 
For many years the daily companion of thou- 

sands of physicians. Now ready for 1924, but 

not dated for any particular year. Prices, for 

30 patients per week, $1.75, for 60 patients, 

$2.00, for 90 patients, $2.50 


Have You Ordered Your Reference Handbook of the Medical Sciences Yet? 


William Wood & Co. (Est. 1804) 51 Fifth Ave, New York. 
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In order to give to the Physicians of America a clear concep- 
tion of the helpfulness to them of the PRIOR THREEFOLD 
. UNIT OF SERVICE we have prepared a descriptive brochure 
which briefly shows: 


| Just how the puzzling case can be referred to the 
Consulting Bureau and the type of abstracted material 


that is sent in response to an enquiry. 


2 The masterly Monthly Digests of practical current lit- 


erature contained in the International Medical Digest. 


3 The clinical handling of every disease presented in 


Tice’s Practice of Medicine. 


W. F. PRIOR COMPANY, Inc. 
Hagerstown, Md. 


Please send me a complimentary copy of your Booklet entitled The Story of the 
Prior Threefold Unit of Service. 


*Please print. 
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SPALTEHOLZ ANATOMY | © 
NEW PRINTING 3] 00 | yj 


JUST PUBLISHED IN 
ENGLISH—3 Vols. Cloth Bound per set 
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Wilson-Bradbury— 
INTERNAL 
MEDICINE 


A practice of medicine by practition- 
ers for practitioners arranged for 
quick reference. A doctor can work 
on the Diagnosis side from the pre- 
senting symptom, study it under the 
title of the disease or the organs af- 
fected; with concise practical treat- 
ment for all conditions coming within 
the realm of Internal Medicine. A 
new and exclusive feature is the 
monographic index, by means of 
which a doctor has all the advantages 
of a number of separate monographs: 
for instance, by bringing together 
under heads like “pain,” ‘‘vomiting,” 
etc., every possible reference thereto 
with page numbers. Three volumes 
with a separate desk index—$20.00 
per set. 


Reid — THE HEART 
IN MODERN 
PRACTICE 


This book incorporates the best of 
the new knowledge with that which 
may be said to have stood the test of 
time. Brief enough to be attractive 
to those whose opportunity to read 
upon a single aspect of medicine is 
limited. It is uniquely arranged to 
present heart disease according to its 
etiologic types, rather than by anatom- 
ical lesions which may be common 
to various types of heart affections. 
The new classification is from an 
etiological, a functional, and a struc- 
tural viewpoint. Fully illustrated. 
The tracings were made by the author 
in the Heart Laboratory of the Bos- 
ton City Hospital—$5.00. 


Howard—PRACTICE 
OF SURGERY 


This practice covers the subject as 
taught and practiced at the London 
Hospital—a complete and thoroughly 
practical volume by RUSSELL HOW- 
ARD. 1275 Pages. 8 Colored Plates. 
542 Text Illustrations. Third Edition. 
$7.00 


Feer—PEDIATRICS 


A celebrated text-book by nine Euro- 
pean and seventeen American Pedi- 
atricians. No similar one-volume 
work appears in our language. A 
distinct advantage is the concise treat- 
ment of the subject matter. Arrange- 
ment is such that no time is lost in 
referring to any one descriptive pas- 
sage. Etiology, Pathology, Symptoma- 
tology, Treatment are all complete. 
Discussions of individual diseased 
conditions are absolutely dependable, 
and the therapeutic measures advised 
are in line with the most _ recent 
accepted usage. 917 Pages. 262 Illus- 
trations. $8.50. 


Dickson-Diveley— 
EXERCISE FOR 
HEALTH AND 
CORRECTION 


This book stands almost alone in its 
particular field. There are many 
books on physical exercise, most of 
which are nothing but a jumble of 
miscellaneous exercises with no defi- 
nite object. This book has been pre- 
pared for those who wish a scientific, 
progressive series of exercises which 
may be applied effectively for health 
and correction. This manual is of 
the greatest value to physical di- 
rectors, doctors, nurses and the gen- 
eral public. The numerous illustra- 
tions show practically every move- 
ment of every exercise. By Frank D. 
Dickson, M.D., and Rex L. Diveley, 
M.D. i112 illustrations. 127 pages. 
$2.00. 


MacDonald— 
MENTAL HY- 
GIENE AND THE 
PUBLIC HEALTH 
NURSE 


Here is a book clearly, simply and 
correctly written, which is certain to 
be most useful to the public health 
nurse who is desirous of widening her 
own vision of her task. The author 
has drawn upon her own wide expe- 
rience as well as the work of those 
who are adding to the knowledge of 
the mind and disease. By V. May 
MacDonald, R.N., formerly Assistant 
Superintendent of Nurses, Johns Hop- 
kins Hospital. with a foreword by 
Thomas W. Salmon, M.D., Professor 
of Psychiatry, Columbia University. 
12 mo. 77 pages. $1.50. 


Ely — IN F LAMMA- 
TION IN BONES 
AND JOINTS 


A distinctly personal book, based on 
the results of original research and 
work in the pathological laboratory 
and co-relation of this work with 
clinical findings. A truly practical 
and delightfully written book on a 
very important subject by LEONARD 
W. ELY, Stanford University. 426 
Pages. 144 Illustrations. $6.00. 


New Editions 


Kerrison—DISEASES OF THE EAR. 
3rd Edition, revised and enlarged. 613 
pages. 332 illustrations in text and 
two full pages in color. By Philip D. 
Kerrison, M.D. $6.50. 
Skillern—-ACCESSOGRY SINUSES OF 
THE NOSE. 4th Edition, revised and 
enlarged. 430 pages. 300 illustrations. 
By Ross Hall Skillern, M.D. $6.50. 


J. B. LIPPINCOTT COMPANY 


PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
East Washington Square Unity Building 


LONDON: Since 1875 
16 John St., Adelphi W. C. 2 
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Nothing can 
take the placc ¥ the 


MEDICAL INTERPRETER 





The MEDICAL INTERPRETER is alone in 
its particular field—that of supply- 
ing the busy Doctor with the reports 
of the outstanding events in medicine 
and surgery selected and compiled 
from International sources by the 
most eminent Editorial staff ever be- 
fore coordinating in the publication 
of any work for the advancement of 
the medical profession. 


It is NOT similar to anything ever 
before attempted—it is entirely dif- 
ferent in every way from anything 
ever before produced. 


Every ninety days the MEDICAL IN- 
TERPRETER’S Editors present new at- 
titudes selected from every land and 
language, under the Editorial Direc- 
torship of Albert Alleman, Editor of 
the Index Medicus. 


The approaching Convention of the 
Southern Medical Association in 
Washington is being looked forward 


to with enthusiastic interest by the 
Southern Medical Fraternity, and we 
feel that it is opportune to call the 
attention of the members to two espe- 
cial institutions, the Army Medical 
Museum, and the Army Medical 
School. Major James F. Coupal is 
Curator of the former, and Professor 
of Pathology in the latter’s Post Grad- 
uate Department. A most cordial, 
not to say urgent, invitation is ex- 
tended by these Institutions to every 
Doctor attending the Convention to 
visit them. 


The MEDICAL INTERPRETER also ex- 
tends a most cordial invitation to all 
visiting Doctors attending the Con- 
vention to visit us while in Washing- 
ton; and any information concern- 
ing the Convention we may be 
able to secure, in the meantime, 
will be most cheerfully given 
any enquirer. 










“If it’s NEW—it’s in the MEDICAL INTERPRETER” 







A SERVICE POS 3 
MEDICAL INTERPRETER CO. é; oe / 


1716 Pennsylvania Avenue, N. W., 
Washington, D. C. 
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THAT QUALITY IS FUNDA- 
MENTAL has been conclusively 
demonstrated. Test, one by one, 
the elements of satisfaction. 
Prices and terms lose half their 
appeal if they are not backed up 
by Quality. 


What is to be gained by prompt- 
ness in the matter of delivery, or 
a lower price, if the goods upon 
receipt have to be rejected be- 
cause of deficiency in Quality? 


And so on, we find Quality para- 
mount. 


. .L.. 


Neoarsphenamine 


has been developed to _ the 
highest degree by the science of 
QUALITY PRODUCTION 


Ask your dealer for 
D. R. L. NEOARSPHENAMINE 


DISTILLED WATER FREE 
With ten ampules in any one of four sizes 


Send for booklet, “The Treatment of Syphilis” 
Licensed by The Chemical Foundation, Inc. 
The Dermatological Research Laboratories 
Philadelphia 
Branch of 
THE ABBOTT LABORATORIES 

Chicago 


San Francisco Los Angeles 


New York Seattle 








New Books—Just Published 


New 4th Edition 


Diagnostic Methods 


A Guide for History Taking, Making of Routine Examina- 
tions and the Usual Laboratory Tests Necessary for Students 
in Clinical Pathology, Hospital Internes, and Practicing 
Physicians. 

By Herbert T. Brooks, A.B., M.D., F.A.C.S., Professor of 
Clinical Medicine, College of Medical Evangelists, Los An- 
geles; Formerly Professor of Pathology, College of Medi- 
cine, University of Tennessee, Memphis, etc. 110 pages, 5x8, 
with 52 illustrations. 4th edition, completely revised and 
enlarged. Price, cloth, net, $1.75. 


A New Book 


An Introduction to the 
Study of Mental Disorders 


By Francis M. Barnes, Jr., M.A., M.D., Associate Professor 
of Nervous and Mental Diseases, St. Louis University Med- 
ical School; Neurologist to St. Mary’s Hospital; Consultant 
Neurologist to St. John’s Hospital; Consultant Psychiatrist 
to St. Louis City Hospital; Consultant Neuropsychiatrist to 
U. S. Veterans’ Bureau, 9th District, St. Louis. 290 pages, 
6x9. Price, cloth, net, $3.75. 

This new book is a manual of psychiatric fundamentals with 
as little incumbrance of unnecessary details as possible. The 
needs of psychiatric social workers and those engaged with 
the problem of personnel in industrial organizations and 
with vocational guidance have been given consideration. 


A New Book 


Essentials of Oral Surgery 


By Vilray P. Blair, A.M., M.D., F.A.C.S., Professor of Oral 
Surgery, Washington University School of Dentistry; Asso- 
ciate in Surgery, Washington University School of Medicine, 
St. Louis; and Robert H. Ivy, M.D., D.D.S., F.A.C.S., Pro- 
fessor of Maxillo-Facial Surgery, Graduate School of Medi- 
cine and Professor of Clinical Maxillo-Facial Surgery, School 
of Dentistry, University of Pennsylvania, Philadelphia. 527 
pages, 6x9, with 333 illustrations, mostly original, many 
from original drawings. Price, silk cloth binding, $6.50. 





Together these two men have produced a 
working manual that brings to a focus the very 
best there is in the subject. Beautifully illustrated, 
practical throughout and absolutely up to the 
minute in every way—it is just the-book that the 
physician and surgeon will welcome to help him 
with his oral surgery cases. 


CV. MOSBY C0.—Publishers 


508 N. Grand Blvd. St. Louis, Mo. 
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Yours is a Great 
Responsibility 


In New York City alone during a 
single period of 6 months 10,722 
cases of diphtheria occurred. 
The disease is usually more pre- 
valent in small communities than 
in large ones. Every case could 
have been prevented—thousands 
of little lives might have been 
saved. The education of the 
parents was the one great need, 


IPHTHERIA TOXIN-ANTITOXIN MIXTURE was known 

for years before the introduction of the Schick Test, and its 
value as an immunizing agent was thoroughly established. The Schick 
Test made this knowledge practical as a great public health measure. 


With our present knowledge, neglect to immunize the public 
school population is a serious dereliction of duty. 


DIPHTHERIA TOXIN-ANTITOXIN SQUIBB is rigidly tested 
and standardized. It is effective, easily administered and its cost is 
nominal. Every child not naturally immune should be immunized. 


SCHICK TEST SQUIBB is equally dependable, simple to use, 
and inexpensive. It enables you to determine those naturally immune 
and those who need immunization. Every child should be tested 
before entering school. 


DIPHTHERIA ANTITOXIN SQUIBB, whether supplied by 
your druggist or through the Health Department, is of but one 
standard—that, the highest that can be produced; isotonic with the 
blood, small in volume, low in total solids—clear and rapidly absorbed. 


Send for our new Biological Hand Book 


E-R: SQUIBB & SONS, NEW YORK 


MANUEACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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“Prinz 


Fones 


Buckley 


Toothpaste “Ad” 
(NOT Colgate’s) 


CAre Dentists cAuthorities? 


In Dental Cosmos, 1921, Vol. 63, and 
in his Dental Materia Medica and 
Therapeutics, 1916, specifies properties 
desirable in a dentifrice as follows: 


1. Cha/k: mechanical cleansing 
2. Soap: as an emulsifier 
3. Mildly alkaline 


In Mouth Hygiene —Second Edition, 
1921, page 287: “ T’he most important in- 
gredient in a dentifrice is soap. Next, a 
mild abrasive, such as a fine grade of 
precipitated chalk.” 


Modern Dental Materia Medica, Phar- 
macology & Therapeutics — Fourth 
Edition: page 32. Page 270 shows 
formulas of dentifrices, and cha/k and 
soap are constituents of each one of 
them. On pages 36 and 37, the same 
book speaks of the excellence of chalk 
as a constituent of dentifrices. 


“Dental authorities [sic] now agree that 
the ideal dentifrice should contain no 
soaps or other alkaline ingredients’! 


Who is Right? 


More DENTISTS recommend Colgate’s 
thanany other dentifrice 


The non-gritty precipitated chalk in Colgate’s Ribbon 
Dental Cream loosens clinging particles from the 
enamel. Its pure vegetable oil soap washes them away 











Truth in advertising implies honesty in manufacture 
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ILETIN 
INSULIN, LILLY 


Increased in Potency + ‘Reduced in Price - Released for Sale 
{ Ino ~et] 


riet IS with profound satisfaction that Eli Lilly and Company 
BEGG Hq) announce success in producing Iletin (Insulin, Lilly) in such 
5 pie <n) large quantities of approved potency and purity as to make 
gy enwwsy! possible a substantial reduction in price. 

CoINCIDENT with this reduction comes the release of Iletin for general 
distribution to physicians, through the drug trade. Heretofore it has been 
very properly restricted to experimenters and investigators, Sufficient 
experience has now been acquired, and the results of the studies so widely 
published, that the removal of former restrictions is warranted. 
STATEMENTS appearing in the public press, to the effect that Iletin is 
available in very limited amount and is very high in price, are erroneous. 
Eli Lilly and Company are in position to supply quantities adequate to any 
conceivable demand at the very favorable prices quoted below: 


REDUCED PRICES ON ILETIN 


Effective October 15, 1923 
U-10, 5 c.c. Ampoule Vial containing 









I ON ee i Ts a ok cei cco earecevessss $1.10 
U.-20,5 ¢. c. Ampoule Vial containing 
Peer TT eee ee eee Tee e $2.00 


The increase in the strength of the Unit together with the reduction in 
price per 5 c. c. package is equivalent to a reduction of one-half from the 
prices prevailing previously. 

It is the avowed policy of Eli Lilly and Company to price Iletin as low as 
consistent with a perfect product, efficient distribution, and a moderate 
manufacturing profit. Believing that Iletin should reach the consumer at 
the lowest possible price the thoughtful co-operation of physicians and 
distributers is invited. 


Sincerely, 


es Ea 


PreEsIDENT Ext Litty AND COMPANY 


F206 05 Ue ic oe) 


: 
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GILLILAND 
BIOLOGICAL PRODUCTS 


Sold to the Physicians of Alabama at special prices under super- 
vision of the ALABAMA STATE BOARD OF HEALTH. 


DIPHTHERIA ANTITOXIN 
1000 Unit Syringe Pk 
5000 Unit Syringe 

10,000 Unit Syringe 

20,000 Unit Syringe 


TETANUS ANTITOXIN 
1500 Unit Syringe Pkg.........0..00...000000 1.60 
5000 Unit Syringe Pkg.... 

10,000 Unit Syringe Pkg 


ANTIMENINGOCOCCIC SERUM 
1 Pkg. 1-15cc. Vial with Gravity Inject- 





OO EE ee 1.80 
1 Pkg. 2- ibe. Vial with Gravity Inject- 
| Ea NEE 3.15 


ANTIPNEUMOCOCCIC SERUM 
1 Pkg. 50cc Vial with Gravity Inject- 


a  ccsspssehieg 3.75 
ANTISTREPTOCOCCIC SERUM 
nao asscescscesecacsntas 1.88 
Oe |, eer 2.50 
1 Pkg. 20cc. Vial with Pressure Inject- 

a ae 3.00 
1 Pkg. 50cc. Vial with Gravity Inject- 

SR” ERE aE ee 4.88 


NORMAL HORSE SERUM 
1 Pkg. 10cc. Syringe ............ 
1 Pkg. 10cc. Ampul 
1 Pkg. 25cc. Ampul .... 
1 Pkg. 50cc. Ampul ...... 








1 Pkg. 100cc. AMpUul coc. 8675 
SMALLPOX VACCINE (Vaccine Virus) 

2 Vaccinations per Pkg -20 
5 Vaccinations per Pkg.... = 
10 Vaccinations per Pk@....................c::ecccee00 -70 





TYPHOID VACCINE and 
TYPHOID-PARATYPHOID VACCINE 


1 complete immunization in 3 Syringes....$1.00 
1 complete immunization in 8 Ampules.. .35 
10 complete immunizations in 80 Ampules 2.75 


BACTERIAL VACCINES 


Acne Vaccine 
Gonococcic Vaccine 
Influenza Vaccine 
Pertussis Vaccine 
Pneumococcie Vaccine 
Staphylococcic Vaccine 
Streptococcic Vaccine 
4 Syringe Pkg. 
4 Ampul Pkg. ... 
5ee. Vial Pkg. 
10cce. Vial Pkg. 
20cc. Vial Pkg. . 














SCHICK TEST 


Package sufficient for 20 tests................. 40 
Package sufficient for 100 tests............... = BO 


DIPHTHERIA TOXIN-ANTITOXIN 
MIXTURE 

1 complete immunization in 3 Syringes.... .80 

1 complete immunization in 3 Ampules_ .40 

10 complete immunizations in 30 Ampules 2.40 


SILVER NITRATE SOLUTION 
1 Pkg. containing 6 Wax Capsules 1 % 





ee EN ROO INE OED SOS ETON 37 
1 Pkg. containing 12 Wax Capsules 1 % 
Solution 45 





Gilliland Products produced under U. S. Government License No. 683. 


Gilliland Products are used and approved by your State Board of 
Health. List of Distributing Stations sent upon request. 


THE GILLILAND LABORATORIES 


MARIETTA, PENNA. 
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The Victor Stabilized Radiographic and Fluoroscopic Unit. A practical diagnostic outfit for an 
initial installation, around which additional equipment can be added as the requirements increase. 


As the Practice Grows So Grows 
Victor Equipment 


Victor X-ray equipment, like a sec- 
tional bookcase, is composed of stand- 
ardized units. As the roentgenologist’s 
or physician’s practice becomes more 
specialized, as his technical requirements 
broaden, he does not discard entirely 
his long-tried Victor equipment for lack 
of applicability to his growing needs. 
He simply installs the additional Victor 
units needed. 


Because of this policy of standardizing 
as far as possible, a unit system of design, 
very little Victor apparatus must be 
discarded because it no longer meets the 


needs of the day. The physician keeps 
himself abreast of the advance in roent- 
genology with the least possible expense. 

This Victor system of design and con- 
struction, supplemented by Victor re- 
search, makes it possible for the spe- 
cialist and general practitioner to begin 
with the simplest apparatus and, as his 
requirements increase, toadd to hisequip- 
ment — without discarding his entire 
original installation. 

Most Victor X-ray apparatus may, 
therefore, be regarded as a permanent 
investment. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, IIl. 
Sales Offices and Service Stations in All Principal Cities 
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Special Insulin Number 





JOURNAL OF METABOLIC RESEARCH 


448 Pages. 


Price $3.00 


Contents. 


1. Banting, F. G., Campbell, W. R., and Fletcher, A. A.—Insulin in the treatment of 


diabetes mellitus. 


2. Campbell, W. R.—Ketosis, acidosis and coma treated by insulin. 

3. Fletcher, A. A., and Campbell, W. R.—The blood sugar following insulin adminis- 
tration and the symptom complex-hypogiycemia. 

4. Joslin, E. P., Gray, H., and Root, H. F.—Insulin in hospital and home. 

5. Wilder, R. M., Boothby, W. M., Barborka, C. J., Kitchen, H. D., and Adams, S. F.— 


Clinical observations on insulin. 


6. Williams, J. R.—A clinical study of the effecis of insulin in severe diabetes. 
7. Fitz, R., Murphy, W. P., and Grant, S. B.—The effect of insulin on the metabolism 


of diabetes. 


8. Geyelin, H. R., Harrop, G., Murray, M. F., and Corwin, E.—The use of insulin in 


juvenile diabetes. 


9. Woodyatt, R. T.—The clinical use of insulin. 
10. Allen, F. M., and Sherrill, J. W.—Clinical observations with insulin. 1. The use of 


insulin in diabetic treatment. 


Published by 


THE PHYSIATRIC INSTITUTE 
MORRISTOWN, NEW JERSEY. 











B. B. CULTURE 


A lactic culture which em- 
bodies the best features of cur- 
rent practice, in the form best 
suited for rapid and efficient 


clinical effect. 


B. B. CULTURE is readily 
available at the best pharmacies 
throughout the South. 


B. B. CULTURE LABORATORY, Inc. 
Yonkers, New York 











INSULIN 


Courses of instruction in the die- 
tetic and insulin treatment of diabetes 
will be offered to a limited number of 
physicians at the Barnes and St. 
Louis Children’s Hospital Nov. 12-14, 
Nov. 26-28, Dec. 10-12, and Dec. 27- 
29, inclusive. These courses are 
made possible by a grant from Mr. 
John D. Rockefeller, Jr. No fees 
will be charged. 


Apply to the Superintendent of 


Barnes Hospital 


600 S. Kingshighway, St. Louis, Mo. 
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THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR NURSES, Inc. 


24 GROVE STREET, ASHEVILLE, N. C. 





DIRECTORS—Dr. Eugene B. Glenn, Pres. 


STAFF: Surgical, Dr. Eugene B. Glenn, Chief. 
Medical, Dr. Chase P. Ambler, Chief. 


The Meriwether Hospital is ideally 
and centrally located in a quiet part 
of the city, with a well-shaded and 
beautiful lawn. It is a thoroughly- 
equipped, modern hospital for surgi- 
cal, gynecological, medical and ob- 
stetrical cases. All modern conven- 
jiences, such as vacuum cleaners, elec- 
tric elevators, electrical sterilizers, 
x-ray, sun porches, etc. It has two 
thoroughly equipped operating rooms. 
It has a staff of 33 of Asheville’s lead- 
ing specialists in Surgery, Gynecol- 
ogy, Eye, Ear, Nose and Throat, 
Gastroenterology, Dermatology, Neu- 
rology, Pediatrics, Anaesthetics and 
Roentgenology. 

TRAINING SCHOOL—Dr. Chase P. Am- 
bler, Dean. Dr. Eugene B. Glenn, Sub- 
Dean. Miss Vashti E. Davis, Superin- 
tendent. Miss Mabel Patton, Head 
Nurse. Miss Jessie E. Wilson, Night 
Supervisor. Miss Mary C. Maguire, 
Dietitian. Miss Anna M. Powell, Book- 
keeper. 

















THE GUNDRY SANITARIUM 
ATHOL, 


CATONSVILLE, MARYLAND 


A Private Sanitarium for the care 
and treatment of nervous and se- 
lected mental cases in women only. 
Accessible to Baltimore. Every facil- 
ity for the care and treatment of 
above mentioned cases under the med- 
ical direction and personal supervision 
of Dr. Alfred T. Gundry. 


For detailed information address 


DR. ALFRED T. GUNDRY, 
Athol, Catonsville, Md. 


Members of the Southern Medical Asso- 
ciation are invited to give the Sanitarium a 
personal inspection at the time of the An- 
nual Meeting of the Association in Wash- 
ington. 








DR. FARMER’S 
SANATORIUM 


FOR THE TREATMENT 
OF TUBERCULOSIS 


MODERATE RATES. 


Personal Attention of 


DR. W. C. FARMER, 
Medical Director, 


402 Gibbs Building, 
San Antonio, Texas. 
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The Rainey Hospital and Training School for Nurses 


Burlington, N. C. 








J. RAINEY PARKER, M.D., LL.D. 
Chief Surgeon. 
R. E. BROOKS, A.B., M.D. 
Associate and Pathology. 
W. D. MOSER, M.D. 
X-Ray and Anesthesia. 





A Private hospi- 
tal for diagnosis, 
care and treat- 
ment of Surgical 
and Obstetrical 
cases. 





C. W. McPHERSON, M.D. 
Eye, Ear, Nose and Throat. 


MISS HALLIE LEE RAY, R.N. 
Superintendent Nurses. 

















de tees 
INGHAM <n "HOSPITAL 


5 Avenue and 24th Street, Birmingham, Ala. 
Staff 
Dr. W. C. Gewin, Chief Surgeon 
Dr. L. J. Johns, Associate Surgeon 
Dr. W. L. Rosamond, Internal Medicine 


Dr. A. L. Gaston, Eye, Ear, Nose and Throat 
Dr. J. E. Garrison, Obstetrics and Diseases of Women 
Dr. W. B. Johnson, Diseases of Children 
Dr. R. G. McGahey, Anesthesia and Cardiac Diseases 
Dr. Jno. T. Kent, Urology 
Dr. W. A. Burns, X-Ray and Dermatology 
Dr. C. A. Greene, Dentist 
Prof. Jno. B. Mix, Pathologist 
A thoroughly modern and up-to-date hospital, newly 
furnished and equipped throughout. 
Radium for treatment of malignant and benign 
conditions. 
Training School for Nurses—Miss Maud Pick, Supt. 
Long distance telephone Main 3448 and Main 3449. 
2400 Fifth Avenue, Birmingham, Alabama. 





West Main Maternity 
Sanitarium 








A PRIVATE MATERNITY 
HOSPITAL AND HOME FOR 
THE CARE AND PROTEC- 
TION OF YOUNG WOMEN 
DURING PREGNANCY AND 
CONFINEMENT. 





Modern in Appointment and Equipment 
BABIES ADOPTED OR CARED FOR 
Open to All Ethical Physicians 





For further particulars address: 
SUPERINTENDENT, 
1547 West Main OKLAHOMA CITY 


M. H. NEWMAN, B. Sc., M. D. 
: Medical Director 
314 Colcord Bldg. Phone W. 1088 
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AMBLER HEIGHTS SANITARIUM 
ASHEVILLE, N. C. 


Conducted for Incipient T. B. Cases. 
Rated by the Asheville Board of Health—Equipment 100—Methods 


100—Score 100— 


The highest rate and score given any sanitarium in or about Asheville. 


For information address 


DRS. AMBLER AND AMBLER, 


Box 1080. 

















BEALLMONT PARK SANATORIUM 


IS AN INSTITUTION DEVOTED TO THE CARE 
AND TREATMENT 
Of those suffering from nervous or mental exhaus- 
tion and in need of a complete rest, under the care- 
ful, scientific supervision of a physician. 
Of those overcome by the worries of business or social 
life and in need of a quiet spot where they can 
regain their confidence and mental poise. 
Of those unable to adjust themselves to their sur- 
roundings, and in need of a home where they will be 
relieved of the annoyances and stress of modern life. 
Use is made of all natural curative agencies, 
including Rest, Diet, Baths, Massage and 
regulated Exercise. 
For further information, address 


LOUIS G. BEALL, Medical Director 
BLACK MOUNTAIN, N. C. 














Homewood GNTARIC 


A private neuropsychiatric hospital with special 
facilities for the study of early cases to establish 
diagnosis and determine prophylactic or treatment 
indications. 

Seventy-five acres of woods and lawns with ample 
provision for out and indoor employments and diver- 
sions 

Guelph, reputed as one of the healthiest cities of 
Canada, is conveniently accessible from Toronto, 
Montreal, Buffalo and Detroit. 

Address 


DR. C. B. FARRAR, 
Medical Superintendent 
Guelph Ontario 
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MISS QUINN’S NURSING HOME 


FOR PATIENTS WhO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 











THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors. 

A modern and thoroughly equipped pri- 
vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
G. R. Daniels, Business Manager. 


Altitude 4,000 feet. Percertage of Humidity .40. 
335 Sunny Days. Average Rainfall 9.12 inches. 











DAVIS-FISCHER SANATORIUM 


25-27 East Linden Avenue 
ATLANTA, GEORGIA 











Fireproof buildings, 
modern in every respect, 
for the treatment of sur- 
gical, gynecological and 
obstetrical cases. A lim- 
ited number of medical 
cases admitted. No men- 
tal or alcoholic cases or 
drug addicts admitted. 
Laboratories complete 
for all modern investiga- 
tions and diagnoses, also 
x-ray and radium treat- 
ment. Training school 
for nurses. 
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THE ARZANER SOUTHERN HOME 
FORSYTH, GEORGIA 


For treatment and 
training of epileptic 
and abnormal children 
and aged persons who 
require childhood at- 
tention. 


Arzaner Jackson, R.N. 
Proprietress. 
Dr. R. C. Goolsby, Jr. 
Medical Advisor. 








Rates, $15.00, $25.00, $3500 Weekly. Catalog on Request. 


THE ARZANER SOUTHERN HOME, a view of whi:h is printed above, is located just beyond the city 
limits of Forsyth, Ga., twenty-five miles from Macon and seventy-five miles from Atlanta, on the main line of 
the Central of Georgia Railway. The climate is ideal the year round and the water excellent. This institution 
combines the advantages of both country and city, such as lights, water, etc. Large airy porches, sun parlors, 
sleeping porches, bedrooms, and an up-to-date baby ward. We furnish all the comforts of home life, including 
auto rides, music, etc. 

Special provision made for aged patients who require childhood attention and children suffering from malnu- 
trition and deformities, affording the comforts of home and yet providing trained supervision. 

















rae — 
For Treatment 
DR. J. 
of 
CHESTON KING 
LIGHT MENTAL 
DISEASES and 


NERVOUS DISEASES 
AND GENERAL 
INVALIDISM 


DR. W. A. GARDNER 
Proprietors and 


Medical Directors 








At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtree Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones: City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 

After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the war the Government 
bought it from me. 

Now I have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silently presches the Gospel of Sunshine, impresses you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the World—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make this 
Sanitarium, from the standpoint of location, equipment, cuixine, refined nurses, second to no institu- 
tion in our country. 

For any further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 
Dr. W. A. Gardner, care The Cheston King Sanitaiium, Stone Mountain, Ga. 
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WM. RAY GRIFFIN, M. D. M. A. GRIFFIN, M. D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 











CURRAN POPE ee A. THRUSTON POPE 





A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 

fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
—" drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 
ment. 








Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoldal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and geferal nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE, KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS. 


Moved to its new location July 1, 1922. 

An entirely new plant has been erected. 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty acre tract, and surrounded by large grove 
and attractive lawns. Two resident physicians. Training school for nurses. 

References: The medical profession of Nashville. 


JOHN W. STEVENS, M.D., Physician-in-charge. 


R. F. D. No. 1 
NASHVILLE TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 








Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For the treatment of Nervous and Mental Diseases. 
General Invalidism and Drug Addictions. Separate 
Department for the Custodial Care of Chronic Cases. 
The Sanitarium is located on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrically lighted, and 
many rooms have private baths. 

Rates 
Acute cases $35.00 to $55.00 p-r week. 
Chronic Cases for custodial care $20.00 to $35.00 per 
week, 
Reference: The Medical Profession of Atlanta. 

DR. JAS. N. BRAWNER, Medical Director 
DR. ALBERT F. BRAWNER, Res. Physician 
City Office 
702 Grant Bldg. ATLANTA, GA. 














ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous. Diseases’ and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 

WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
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VON ORMY COTTAGE SANATORIUM Fer te treatment of Tuberculosis 


W. R. GASTON, Manager F. C. COOL, Assistant manager R. G. McCORKLE, M.D., Medical Director 


ideally tocated near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For booklet and other information please add ress the manager. 








Glenwood Park Sanitarium, yop. 


SUCCEEDING TELFAIR SANITARIUM 





The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remed.es as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterire or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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BLACKMAN SANITARIUM 
172 Capitol Ave., Atlanta, Ga. Dr. W. W. Blackman, Medical Director. 





Digestive and Nervous diseases, 
Heart-artery-kidney affections, Mal- 
nutrition and underweight, Diabetes, 
Obesity, Anemia, Toxemias, Malaria, 
Rheumatism, Sciatica, Neuritis. 


(Surgical, contagious, mental, alcoholic 
and drug-habit cases not received.) 


Elaborate hydrotherapy; Dietetics; 
Fattening treatment (Milk cure—5 
lbs. per week); Allen treatment of 
diabetes; Sippy treatment of ulcer; 
Rest Cure; Gall-bladder drainage; 
High frequency, sinusoidal and gal- 
vanic electric modalities; Actinic ray. 


Laboratory for blood chemistry and 
for chemical and microscopic examina- 
tions in general. 

X-ray diagnosis. 
Homelike resort atmosphere. 
Rates $35 to $50 per week. 














THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 





STAFF: 


Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 

Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville 
Henderson Division 
of L. & N. Ry. 





Location ideal, elevation 1,000 feet, buildings modern, hot and cold water, gas lights, perfect sewer- 
age and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray 
Diagnosis. Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 

















CHRONIC DISEASES ONLY 


Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Hay Fever Sufferers Specially Desired 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise of Traffic. Two Blocks East of Capitol. 














STUART CIRCLE HOSPITAL, Richmond, Va. 
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STAFF 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology : 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G, Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With 115 beds, consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment 
for the treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a 
modern standardized hospital for private patients. 





ROSE ZIMMERN VAN VORT, R.N., Superintendent. 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly 

persons needing skilled care and nursing; combining the equipment of a modern Psychopathic 

Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 

plete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 


Dis , 
ea DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 








THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Geo. Alexan der, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and _ completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 





(Please mention this Journal) 








THE BOULDER-COLORADO SANITARIUM 


is a quiet home-like institution 
thirty miles from Denver. Beau- 
tifully situated at the foot of the 
Rockies, with delightful climate, 
large shady lawn and purest 
mountain water. Thoroughly 
equipped Hydrotherapy, Elec- 
trical, Dietetic and X-ray De- 
partments aid in the diagnosis 
and treatment of disease. Cases 
of Tuberculosis and Contagious 
Diseases are not admitted. 





Write for attractive catalog 


“To Better Health by Nature and Science.” 


THE BOULDER-COLORADO SANITARIUM, BOULDER, COLO. 
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WESLEY HOSPITAL 


AND 


WESLEY LABORATORY 


ee 


: Fully equipped for 
' Cooperative Diagnosis, 
Medicine and Surgery. 


CLINIC MEMBERS 
Dr. A. L. Blesh 
Dr. W. W. Rucks 

Dr. Marvin E. Stout 

Dr. J. Z. Mraz 
Dr. W. H. Bailey 
Dr. D. D. Paulus 
Dr. J. C. Macdonald 


Up-to-date X-Ray 
Laboratory 


Clinical, Pathological 
and 
Chemical Laboratory. 


Radium Service. 





con’sy THE OKLAHOMA CITY CLINIC 


GEO. D. HANSEN, Bus. Mgr. 


Hospital Phone, Wal. 7700 Clinic Offices, Phone Wal. 7700 
12th and Harvey Patterson Bldg. 

















Wallace-Somerville Sanitarium 


SUCCEEDING THE PETTEY & WALLACE SANITARIUM 


MEMPHIS, TENN. 
WALTER R. WALLACE, M.D. WILLIAM G. SOMERVILLE, M.D. 
FOR THE TREATMENT OF 


Drug Addiction, Alcoholism, Mental and Nervous Diseases 


Located in the Eastern suburbs of the city. Sixteen acres of beautiful grounds. 
= All equipment for care of patients admitted. 








November 1923 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and orna- 
mental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, 
low-pressure steam heat, electric light, fire protection and an abundance of pure water. The elegance 
and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities for 
giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced nurses 
and house Physician. An improved treatment for Opittm-Morphin Addiction. 

Ss. T. RUCKER, M.D., Director Medical Department. 
Memphis, Tenn. Bell Telephone Connections 














KENILWORTH SANITARIUM ie 


(Established 1905) 
KENILWORTH, ILLINOIS 

Cc. & N. W. Railway, 6 miles North of Chicago 

Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
therapeutic methods. An adequate night nursin: 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, 
electric elevator. 

Resident Medical Staff: 


SHERMAN BROWN, M.D. 
MABLE HOILAND, M.D 
SANGER BROWN, M.D. 
Consultation by appointment only. 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 




















JUST OPENED 
HOLY CROSS SANATORIUM FOR TUBERCULOSIS 


DEMING, NEW MEXICO 


ort. thoroughly equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
of the Chest. 

Moderate climatic conditions and an altitude of 4830 feet make it ideal for the tuberculous patient. 

Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 

Direction of Sisters and Physicians especially trained in the care of tuberculosis. 

Rates, $20 to $50 a week, include room, board, general nursing and medical care. 


For further information address 
SISTER SUPERIOR or W. H. CRYER, M D., Medical Director. 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or ensuite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 
Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 














DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, Res. Physician. 




















per eerasie 
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The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San An- 
tonio. Mild winters, cool breezy summers. Hos- 
pital Building and Hellow Tile Cottages with 
modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 
Superintendent and Medical Director 
H. Y. SWAYZE, M.D. 
Associate Medical Director 
KERRVILLE, TEXAS 








Dr. H. H. Kinney’s Infirmary 
OKOLONA, MISS. 


Has recently added the Original Battle 
Creek Treatments and an Electrotherapy 
Department. For further information 
address Dr. Kinney’s Infirmary, Okolona, 
Miss., Mrs. Juliet King, Secy. 























Florida Sanitarium and Hospital 


Orlando, Florida 


One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 


DR. L. L. ANDREWS, 
Medical Superintendent. 

















The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 














A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 








ARCHIBALD E. BAKER, M.D., F.A.C.S. 
Surgeon in Charge 
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The Cincinnati Sanitarium 


For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 


H. P. COLLINS, Bus! M Visiting Consultants 
- P. usiness Manager 

Box No. 4, College — D. A. Johnston, M.D., 
CINCINNATI, OHIO Medical Director 


“REST COTTAGE?” College Hill, Cincinnati, Ohio 


For purely 
nervous’ cases, 
nutritional er- 
rors and con- 
valescents, 


Fs Wale HE? “ 








Completely 
equipped for hy- 

rotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
Robert Ingram, 


_ 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio. 
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THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intes- 
tines, Liver and Pancreas; Diabetes and Other Metabolic Disorders. 


A distinctive feature is the effort to teach personal hygiene, particularly the 
diet, suited to the needs of each individual patient. 





DR. SEALE HARRIS, 
Director 


DR. J. P. CHAPMAN, 
Associate Director 





DR. W. S. GEDDES, 
Director Clinical Laboratories 


MISS THELMA GREENE, 
Chief Dietitian 








Dietetic Infirmary, Highland Ave. and Sycamore St. Offices and Laboratories 
Dietetic Infirmary Annex, Highland Ave. and 27th St. 804-810 Empire Bldg. 


BIRMINGHAM, ALABAMA. 








THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for th Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
a'coholic cases are not taken. The Sanatoriim is large and bright, surrounded by a lawn 
and shady wa’ks and large verandas. It is situated in the best part of Richmond and is 
thorovghly and modernly equipped. There are departments for massage, medicinal exer- 
cises hydrotherapy, occupation and electricity. The nurses are especially trained in the 
care of nervous cases. 








SAINT ALBANS SANATORIUM 





RADF ORD, ' VA. 


MEDICAL STAFF: 
J. C. King, M. D. 
John J. Giesen, M. D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and treat- 
ment of medical, neurological, mild mental 
and addiction cases. Ideal location, 2000 
feet above sea level. Rates reasonable. 
Railway facilities excellent. Write for 
full details. 
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X-RAY AND CLINICAL 
LABORATORIES 


RADIUM AND DEEP 
X-RAY THREAPY 
DEMATOLOGY 


DRS. MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 


CHATTANOOGA, TENNESSEE 


D. Y. KEITH J. PAUL KEITH 


ROENTGEN DIAGNOSIS 
RADIUM 


and 


ROENTGEN THERAPY 


Radium emanation seeds will be planted 
where indicated 


DRS. KEITH & KEITH 


Suite 746 Francis Building 
LOUISVILLE, KENTUCKY 

















Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
home and family physician for treatment, at the 
policy of this Hospital to return patients to their 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 


4 complete staff of skilled specialists in co-opera- 
ion. 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis and 
Nerveus Diseases. 











THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 
Bethesda Bath 
. House 





One Hundred Twenty-five Beds. 

Sixty-four Quick Filling Tubs. 
A modern institution equipped with all the latest 
laboratory, X-ray, dietetics and physio-therapy meth- 
ods used in the diagnosis and treatment of chronic 
diseases. A graduate doctor in charge of each de- 
partment—thus utilizing group work. Marlin hot 
water is similar to the famous Carlsbad. 


Staff. 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
W. K. Logsdon, M.D., Syphilology, Urology and 
Dermatology. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Roentgenology and Gastro- 
enterology. 
F. A. York, M.D., Medical Gynecology and General 
Medicine. 
Emma Beck, M.D., Pathology. 
S. P. Rice, M.D., Obstetrics and General Practice. 
L. P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
Miss Winifred Spruce, R.N., Supt. and Dietetics. 
Miss Lina Elder, R.N., Asst. 
-For further information write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS. 
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The Clinic 


MACON, GEORGIA. 


Dr. W. C. Pumpelly. 
Dr. G. Y. Massenburg. 
Dr. Harry Moses. 


Dr. D. T. Henderson. 
Dr. Fred A. Sprague. 
Dr. P. G. Gates. 


Complete diagnostic studies of medi- 
cal and surgical cases. 

Surgical and medical treatment. 
Pathological, Bacteriological and X- 


Ray Laboratories, and Radium. 


We invite the profession to avail them- 
selves of our facilities. 


Address 


THE CLINIC 


MACON, GEORGIA 


ST. ELIZABETH’S HOSPITAL 
RICHMOND, VA. 


Staff. 


J. Shelton Horsley, M.D., and J. S. 
Horsley, Jr., M.D., Surgery and 
Gynecology. 

Wm. H. Higgins, M.D., and O. O. Ash- 
worth, M.D., Internal Medicine. 

Austin I. Dodson, M.D., Urology. 

Fred M. Hodges, M.D., Roentgenology. 

Helen Lorraine, Medical Illustrator. 

Thos. W. Wood, D.D.S., Dental Sur- 
gery. 

Myra E. Stone, R.N., Superintendent. 

Julian P. Todd, Business Manager. 


All graduate nurses. A limited num- 
ber of graduate nurses taken for post- 
graduate instruction. 











RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


_ An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
J. Marsh Frere, M.D. 
E. R. Campbell, M.D. 
J. J. Armstrong M.D. 
E. N. Haller, M.D. 








RADIUM AND X-RAY 
LABORATORY 


in Connection With 
DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 
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WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 


WASHINGTON, D. C. 
Phone North 6687-3457 


C. AUGUSTUS SIMPSON, M.D. CLAUDE C. CAYLOR, M.D. 


DERMATOLOGY FLUOROSCOPY 
RADIUM AND X-RAY RADIOGRAPHY AND 


THERAPY DEEP X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive X-ray Therapy. 
Fulguration. Kromayer and Alpine lamps in skin lesions. Basal metabolism in thyroid lesions. 








WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Supt. 


Waukesha, - . - Wisconsin 

















HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 
Devoted to the Scientific Treatment of Organic and Functional Nervous 
Diseases. 


A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchard, and vineyard—wholesome food, cooked under super- 
vision of a dietician—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 


(Positively no Insane or Tubercular Persons are Admitted) 
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Dr. Walter A. Weed 


Announces the installation of a 280,000 Volt Deep Therapy 
X-Ray Transformer with modern accessory equipmert as a 
further acquisition to his treatment facilities. 





Calibration of machine after installation and standardization of 
dosage by Albert Bachem, Ph. D., of Frankfort, Germany. 


Radium and X-Ray Laboratory 


Doctors Building 
517 North Twentieth Street, 
BIRMINGHAM, ALABAMA. 








Albuquerque Sanatorium 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained in 
Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 














° OVIA, 
Pottenger Sanatorium, oe ean | For Diseases of the Lungs and Throat 





F. M. Pottenger, A.M., M.D., LL.D., 
Med. Director. 


J. E. Pottenger, A.B., M.D., Asst. Med. 
Director and Chief of Laboratory. 


Situated in a beautiful park on the 
southern slope of the Sierra Madre 
# Mountains. Magnificent valley and 
mountain views. Elevation 1000 feet. 
Winters delightful, summers cool and 
pleasant. Rooms and bungalows with 
modern conveniences. Thoroughly 
equipped for the scientific treatment 
of tuberculosis. Competent staff. Close 
personal attention. Excellent cuisine. 
Near Los Angeles and Pasadena. 


Los Angeles Office: 1045-6-7 Title In- 
surance Blidg., 5th and Spring Sts. 















Address POTTENGER SANATORIUM, Monrovia, Calif., for particulars. 
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The Southern Radium Clinic, Inc. 


CUSACH BUILDING 
NEW ORLEANS, LOUISIANA 
STAFF 














DR. ROBERT BERNHARD DR. HENRY LEIDENHEIMER 
DR. F. TEMPLE BROWN DR. THOMAS B. SELLERS 
DR. P. J. CARTER DR. PAUL T. TALBOT 
DR. ANSEL M. CAINE DR. W. A. REED 
DR. A. CAIRE DR. RALPH HOPKINS 
DR. F. R. GOMILLA DR. J. P. O’KELLEY 
DR. ARTHUR L. WHITMIRE , . 
ananiins Gommnearines 10 DR. D. C. McBRIDE, Radio-Therapist 
Dugan-Stuart Bldg. 
HOT SPRINGS, ARK. 
DR. E. A. PURDUM Private Maternity Hospital 
Chief of Staff For the care and protection of unfortunate young 
DR W G KLU GH women. Adoption of babies arranged. Ethical super- 
DR. W. F. PORTER — oe ee 
DR. P. Z. BROWNE NASHVILLE, TENN. 
DR. C. W. JENNINGS 
W. J. FORD 
Roentgenology 
C. W. ABEL 
Clinical Pathology 


































OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 























Voi. XVI No. 11 


° 


SOUTHERN MEDICAL JOURNAL 








"= «se 


OISTASES OF Tae CHEST 


fields. 
APPLICATIONS should be made early. 





THE JEFFERSON MEDICAL COLLEGE 
OF PHILADELPHIA 
Ninety-ninth Annual Session Began September 25, 1923 and ends June 1, 1924 


FOUNDED 1825. A Chartered University 
since 1838. One of the oldest and most 
successful medical schools in America. 
Graduates number 14,191, about 6,000 of 
whom are active in medical work in every 
State, and many foreign countries. 

ADMISSION: Not less than two College years 
leading to a degree in science or art, in- 
cluding specified science and language 
courses. Preference is given to those who 
have completed additional work. 

FACILITIES: Well equipped laboratories; 
separate Anatomical Institute; teaching 
museums; free libraries; unusual and su- 
perior clinical opportunities in the Jeffer- 
son Hospital, Jefferson Maternity, and 
Department for Diseases of the Chest, all 
owned and controlled by the College, to- 
gether with instruction privileges in six 
other Hospitals. 

FACULTY: Eminent medical men of national 
reputation and unusual teaching ability. 


ABUNDANT OPPORTUNITIES for graduates to enter hospital service and other medical 


ROSS V. PATTERSON, M.D., Dean. 

















HERMAN KNAPP MEMORIAL EYE HOSPITAL 
SCHOOL OF OPHTHALMOLOGY 


A six months course is open to qualified medical 
practitioners. The first three months are devoted 
to all-day instruction in the following subjects: 


1. Daily Clinics in Dis- 6. External Diseases of 
pensary the Eye 
2. Refraction 7. Physiological Optics 
" 8. Operative Surgery 
8. Ophthalmological 9. Pathology 
Quiz 10. Ophthalmological 
4. Muscular Anomalies Neurology 
5. Ophthalmoscopy 11. Diagnosis 


During the second three months practical instruc- 
tion is given in the Hospital and Clinic. A new 
course starts October, January, April and July. A 
vacancy occurs on the House Staff July 1, 1924. 
DR. GERALD H. GROUT, Secretary 
500 West 57th St., New York City, N. Y. 


LAUS DE’O 


For the Refuge and Reformation of Unfortunate Girls 
LASCASSAS, TENN. 


We place at the disposal of the Medical Profession a 
strictly private and up-to-date retreat out in the 
country for the care and protection of unfortunate 
girls and infants. We want girls who would retrace 
missteps, leave the burden of their mistakes, preserve 
individual character and family reputation. Girls 
must come through a physician. We make this re- 
striction in order to have only girls from the best 
class, who are worthy of help. Laus De’o is only two 
hours’ ride from Nashville. Dr. J. C. Kelton is at- 
tending physician and may be reached by letter at 
Lascassas, or phone Murfreesboro 6105 for informa- 
tion. Private letters should be addressed to Miss 
Kitty Cook, Lascassas, Tenn. 














Address All 
Communications to 





THE SOLOMON CLINIC AND HOSPITAL 


GROUP PRACTICE 


Every department in Medicine, Surgery and the Specialties represented. 
Complete Modern Equipment for the making of Clinical and Laboratory Diagnosis. 
Report of Findings, with Outline of Treatment, Submitted to Referring Physician. 
Where desired, we are prepared to execute Medical and Surgical Treatment. 
Write or Telephone for Mailing Cases. 

Telephones: Bell Phone, Main 25; Home Phone, City 24. 


The Solomon Clinic 


LOUISVILLE 
Established 1917 


The Solomon Clinic Bldg. 
Cor. Brook and Chestnut Sts. 
Louisville, Kentucky 
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Requirements for Admission—Two years of college work, 
Biology and Physics, in addition to an approved four year high school course. 


Facilities for Teaching—Abundant laboratory space and equipment. Two large general hos- 
pitals absolutely controlled by the faculty and several hospitals devoted to specialties, in which 
clinical teaching is done. 


The next regular session will open October 1, 1924. 
For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


including English, Chemistry, 


Baltimore, Md. 
























Address: 


Ithaca. Address: 


The 
CORNELL UNIVERSITY 
MEDICAL COLLEGE 


First Avenue and Twenty-eighth St. 
New York City. 


LIMITED CLASSES 
APPLY EARLY 


THE SECRETARY, 
A477 First t Avenne, New York City. 


The first year, sisi: may be depiiiaten-at at 


THE SECRETARY, 
Stimson Hall, Ithaca, N .Y. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 
STUART McGUIRE, M.D., Dean 


New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
riculum. For catalogue or information address 


J. P. McCAULEY, Secretary 
1140 E. Clay Street Richmond, Virginia 











The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates In Medicine 
Will be given as follows: 
1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 
38—Instruction in X-Ray Therapy 
4—Laboratory instruction in ly pathology of 
skin diseases and new growths, includin 
clinical methods for the demonstration 0! 
the commoner parasites. 
5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 


Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 























University 


of 


College 


Graduate School 
of Medicine 


Peunsyluania 


The Medico-Chirurgircal 





Courses for Physicians 
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‘THE PROPHYLAXIS OF A SCRATCH 


may mean the prevention of a serious infection at a later date. The average person 
has been made well aware of this fact by the medical profession and has been educated 
largely to the first-aid application of 


Tincture of Iodine 
which burns, irritates and often injures healthy tissue. 


Why not advise the use of 


MERCUROCHROME — 220 SOLUBLE? 
(2% Solution) 


Mercurochrome does not burn, does not irritate, and does not injure healthy tissue. It 
has, however, the desirable properties of iodine in that its stain shows to what extent 
it is being applied, provides for a relatively permanent deposit of the germicidal agent 
and penetrates to a marked degree. In some of the largest industrial clinics it is being 
found equally as effective if not more effective than iodine as a wound prophylactic, 
and, in fact, is making extensive progress as a general antiseptic. 


HYNSON, WESTCOTT & DUNNING 


Baltimore. 
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renals, Corpus Luteum, Ovarian Substance and other endocrines in powder and tablets. 


Booklet on the Endocrines 
for Physicians and Pharmacists 


ARMOUR anc COMPANY 
CHICAGO 








PHARMACEUTICAL 


PRODUCTS 



































SOUTHERN MEDICAL JOURNAL 


JOURNAL OF THE SOUTHERN MEDICAL ASSOCIATION 


PUBLISHED MONTHLY BY THE SOUTHERN MEDICAL ASSOCIATION AT BIRMINGHAM, ALA. 








——— = 


Volume XVI 


NOVEMBER 1923 


Number 11 








MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


DIGESTIVE HEMOLYSIS AS A TEST 
OF LIVER FUNCTION AND THE 
INFLUENCE OF HEPATIC 
EXTRACT UPON IT* 


By A. L. LEVIN, M.D., 
New Orleans, La. 


Introductory Remarks.—The trend of 
modern investigation in the domain of 
medicine and surgery, in the words of 
Barton, should be in the direction of the 
development of practical functional tests 
of sufficient simplicity to enable every clin- 
ician to judge the functional capacity of 
a certain organ before gross organic le- 
sions or indubitable symptoms have ap- 
peared. The philosophical idea that 
“habits greatly inhibit thinking” is a cor- 
rect one. Breaking away from the habit 
of being fed on difficult and complicated 
methods, accessible only to the few of 
God’s chosen ones, will greatly develop 
medical thinking and lead toward greater 
progress. In the last few years a great 
deal has been accomplished by the ex- 
plorers of the “human bile fields.” Ex- 
ploring, drilling and draining of the bile 
wells has become a byword on the lips of 
every practitioner of medicine who is for- 
tunate enough to see the light of a medical 
periodical. A new dispute arose between 
the surgeon and internist as to who is 
the true guardian of the yellow chamber 





*Read before Southern Gastro-Enterological 
Association, meeting conjointly with the South- 
ern Medical Association, Sixteenth Annual Meet- 
ing, Chattanooga, Tenn., Nov. 13-16, 1922. 


in the human abode. The problem is still 
in no man’s land and under a violent cross- 
fire from both sides. An undertaking to 
study liver insufficiency and make deduc- 
tions therefrom in cases of biliary dis- 
turbances appealed to me at this time, 
and I have therefore selected the simplest 
and easiest test for liver insufficiency ad- 
vocated by Widal and his associates, the 
so-called “digestive hemolysis test.” 


Physiological Facts Upon Which Test is 
Based.—Widal, Abrami and Iancovesco 
(Press. Med., December 11, 1920) pro- 
posed the test which consists in studying 
the hemolytic crisis after the patient has 
simply drunk a glass of milk. It must be 
given on an empty stomach. The varia- 
tion in the number of leucocytes, blood 
pressure changes, coagulation time of 
blood and refractometric index of serum 
is observed for a period of from one to 
two hours. The execution of the test is 
very simple and is based upon the follow- 
ing facts: 

(1) During ingestion of a meal of albu- 
mins, proteins incompletely changed pen- 
etrate the gastric and intestinal mucosa 
and reach the portal circulation. Such 
unwelcome guests in the circulation pro- 
voke a hemolytic crisis. 

(2) The liver, if its physiological func- 
tion is normal, exercises an arresting influ- 
ence upon those substances and prevents 
a hemoclasia. They named this function 
“‘proteopexic.” 

Widal’s Experimental Hemoclasia on 
Dogs.—This contention is based upon ex- 
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perimental observations. For a better com- 
prehension of the subject, we must bear 
in mind the disputed opinion of physiolo- 
gists as to the chemical stage of albumins 
when they are capable of penetrating the 
intestinal barrier and enter the portal 
blood stream. Friedlander, Liniossier, 
Lemoine, Ascoli, Minet and Leclercq are 
of the opinion that intact heterogenous 
albumirs not yet effected by the digestive 
juices can penetrate the intestinal wall. 
Ellinger, Emden, Knoop, Langenstein and 
Nolf claim that the same holds true for 
the albumoses and peptones. Abderhalden 
and his pupils, on the contrary, conclude 
that only the finer products of broken up 
albuminoid substances, the amino acids, 
can reach the portal blood. The researches 
of Schmidt-Mulheim demonstrate the fact 
that when a certain quantity of commer- 
cial peptone which is composed of albu- 
moses and peptones is suddenly injected 
into the circulation of a dog a vasculo- 
sanguine crisis takes place, namely, a leu- 
copenia, a drop in the blood pressure and 
a disturbance in the coagulation. The 
coarser the substance, the smaller is the 
quantity required to produce a crisis and 
vice versa, Widal and his co-workers have 
reasoned that if the above holds true, then 
the portal blood of a dog obtained during 
the course of digestion before it traverses 
the liver, when injected into the general 
circulation of the same dog, should pro- 
voke a crisis if it carries in its stream im- 
perfectly disintegrated albumins. The 
blood of the same dog obtained during a 
fasting period should not give rise to any 
change. Their experiments along these 
lines corroborated their reasoning. They 
demonstrated also to their satisfaction 
that it takes a small quantity of blood, and 
only during the first few hours following 
the meal does the portal blood show hemo- 
lytic power. Nolf’s theory that during the 
first period of digestion, that is, during 
gastric evacuation, the portal blood con- 
tains imperfectly disintegrated albumins 
and peptones proved true, because only 
during the first two hours after a meal 
could they obtain a hemolytic crisis. After 
two hours when the product of intestinal 
digestion, the amino acids, are found in 
the portal blood, the hemolytic crisis is 
negative. They went on to prove the next 
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step and that is the “arresting action of 
the liver,” by demonstrating that when a 
healthy dog was given a meat meal the 
products of albumins and peptones were 
not found in the general circulation, and 
a leucocytosis was obtained instead of a 
leucopenia, showing that the liver must 
have arrested those substances of imper- 
fect disintegration. 


Definite Conclusions as to Importance of 
Test.—Widal and his associates have then 
conducted numerous experiments upon 
healthy and sick individuals and no crisis 
was noted in healthy individuals or even 
in sick ones where there was reason to 
believe that the liver was not involved in 
a pathological process. But in a majority 
of cases of liver involvement, a positive 
hemolytic crisis was obtained. They there- 
fore have concluded that it is actually so. 


Experimental Demonstration that Pro- 
tein is the Disturbing Factor in Hemo- 
clasia.—To further prove that the protein 
in the milk and not the carbohydrate or 
the fat produces the crisis, they tested in- 
dividuals who gave a positive reaction 
with milk by feeding them with 50 gms. 
of lactose or 30 gms. of melted butter, and 
a negative result was obtained. When 8 
gms. of dry casein corresponding to 200 
gms. of milk were given, a very intense 
and very early reaction was obtained. 


Widal’s Observations on Various Groups 
of Patients—The hemoclastic crisis ap- 
peared in all diffuse parenchymatous in- 
juries of the liver, as in catarrhal icterus, 
cirrhosis, syphilitic hepatitis, passive con- 
gestion of the liver (reticulo and endo- 
thelial icterus excepted), in the acute af- 
fections as pneumonia, typhoid and para- 
typhoid fever, in appendicitis, severe tu- 
berculosis, nephritis with uremia, in poi- 
soning, especially alcoholism, after chlo- 
roform anesthesia and arsphenamin injec- 
tions, also during pregnancy. Patients 
with gastro-intestinal disturbances such 
as amebic dysentery, catarrhal enteritis, 
entero-colitis with hypochlorhydria and 
hypermotility, etc., where one would sus- 
pect that there is an easy passage of in- 
complete albumin products across the mu- 
cous membrane, the liver being normal in 
its protecting power, the reaction was 
negative. According to Widal, when the 
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crisis is complete all the elements which 
constitute it follow synchronous develop- 
ments. Often, however, one may see a 
dissociated crisis in which the leucopenia 
is not accompanied by arterial hypoten- 
sion or by a modification of blood co- 
agulability. Sometimes the crisis, instead 
of developing into a continuous curve, 
takes place by steps and one sees an al- 
ternate series of decreases, then increases, 
of the amount of white globules. This is 
noted in patients to whom a minimum 
dose of nitrogenous food was given, or in 
whom the proteopexic insufficiency was 
on its decline. The most important and 
most constant element in the test is the 
leucocyte variation which may be dimin- 
ished by a half or two-thirds. Very im- 
portant facts are brought out in the 
course of study of cases with digestive 
shock following a meal such as chills, 
fever, urticarial or herpetic eruptions, 
dyspneic attacks, etc. The digestive shock 
is evidently purely sanguine and very 
probably due to a hemolytic crisis. An- 
other important fact is that it is possible 
to render a temporary immunity by giv- 
ing the patient a small quantity of pro- 
tein shortly before a meal, thereby pre- 
venting a hemolytic crisis from taking 
place. Our unexplainable cases of dis- 
turbed digestion are probably due to a 
diminished proteopexic function of the 
liver and a digestive hemoclasia produc- 
ing the toxic symptoms after a meal. 
REVIEW OF LITERATURE 
Reviewing the literature on the subject, 
which at present writing comes mostly 
from German, French and Italian sources, 
I find that most of the observers are in 
agreement with Widal and are even en- 
thusiastic over this simple test to deter- 
mine hepatic insufficiency. A few of the 
writers are skeptical or disagree with 
Widal in certain technical or biochemical 
points. Thus, Julius Bauer (Deutsch. 
Med. Wochenschr., 47:1519, Berlin, De- 
cember 15, 1921) found that a leucopenia 
actually occurred whenever there was a 
real hepatic insufficiency or when such in- 
sufficiency could be assumed to exist. The 
fall in blood pressure was not a constant 
symptom. A positive test, i. e., leucopenia 
with or without a fall in arterial pressure, 
is a valuable sign in the diagnosis of he- 
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patic insufficiency or of partial function of 
the liver. A negative result, however, does 
not exclude hepatic insufficiency. Bauer 
claims that the crisis can be produced by 
any product of protein which is foreign 
to the circulation and not as Widal thinks 
that only unsplit proteins will produce it. 
Pick’s idea is that there is a chemical or 
mechanical stimulus generated from the 
substances stored in the liver and that. 
stimulant expels the peptone-like product 
into the blood current. Paul Holzer and 
Erich Schilling (Berl. Klin. Wochen., 58: 
1352, November 14, 1921) have tested the 
reaction in 60 cases with the following re- 
sults, thus: 

(1) In normal individuals there is al- 
ways a digestive leucocytosis. 

(2) In infectious diseases, it is now 
positive and now negative. 

(3) In cardiac livers it is positive. 

(4) It is always positive in every mani- 
fest liver disease. 

(5) Peptone or plasmone (milk casein 
soluble in hot water) will produce the re- 
action in liver cases. 

(6) Itis negative in reticulo endothelial 
icterus. 

(7) The Widal test for protein diges- 
tion and the Bauer galactose test for car- 
bohydrate both should be used. 

(8) In gastric acidity or subacidity leu- 
copenia often occurs. 

They conclude that since in manifest 
liver diseases subacidity is frequently 
found, it may be conceived that possibly 
the Widal reaction may depend upon im- 
perfect splitting of protein in the stomach 
and intestines. Gautier’s (Rev. Med. de 
la Suisse Rom., 41:727, Geneva, Novem- 
ber, 1921) experience with this test has 
convinced him that it is of value provided 
that a slight change in the leucocyte count 
is not regarded as a positive reaction. 
To establish a positive reaction and the 
existence of hepatic insufficiency, there 
should be either a fall in the leucocyte 
count by one-half to one-third or a paral- 
lel and very definite fall in both the blood 
pressure and leucocyte count. Ernest 
Somjeu (Med. Klin., 17:1207, Berl., Octo- 
ber 6, 1921) examined 82 cases of differ- 
ent diseases without knowing the clinical 
diagnoses of the cases. The test was al- 
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ways made with the patient in bed. He 
used milk, cane sugar, butter and water. 
His conclusions are as follows: 

(1) No medicine should be given im- 
mediately before or after the examina- 
tion, as it might affect the reaction. 


(2) We should be alert to notice often 
a rapid appearance and disappearance of 
the reaction. If we do not bear this in 
mind, a positive reaction may be over- 
looked. 


(8) No definite judgment can yet be 
passed as to the clinical significance of 
the reaction. Its relation to the liver 
seems to be specific. 


Pierre Mauriac (J. de Med. de Bor- 
deaux, 94:83, February 10, 1922) re- 
marks: “The custom of adopting this re- 
action as practically the only test required 
to demonstrate hepatic insufficiency is 
rather loose and not well founded.” In 
order to warrant the conclusion of certain 
authorities that digestive leucopenia is 
frequently noticed in asthma, there should 
be a sufficient number of observations. K. 
Dresel and F. H. Lewy (Ztschr. f. d. ges. 
exper. Med., 26:87, Berlin, January 20, 
1922) observed the same results with 50 
gms. of cane sugar in cases of paralysis 
agitans. The diminution is marked in the 
lymphocytes, while the behavior in neu- 
trophiles varies. Usually they are reduced 
in number, but in some cases they com- 
pensate the decline in lymphocytes. It oc- 
curs clinically in all cases where the dis- 
ease is of recent origin or where it is still 
progressive. The influence of hepatic opo- 
therapy on hemoclastic crisis was studied 
by Jean Oddo and P. Borie (Presse Med., 
29 :988, Paris, December 14, 1921). Ina 
case of biliary cirrhosis it was shown that 
the hemoclastic crisis disappeared entirely 
after six days of opotherapy (2 gms. of 
powdered liver per day). The treatment 
was interrupted for 15 days and the crisis 
reappeared. It disappeared again after 
7 days of treatment. The treatment did 
not influence the nitrogen metabolism. 
Seven cases of various diseases of the liver 
are now reported which gave similar re- 
sults. Powdered liver seems to have a spe- 
cific action on the hemoclastic crisis. This 
confirms Widal’s conception that this phe- 
nomenon is due to a proteopexic insuf- 
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ficiency of the liver. The view of the au- 
thors is that opotherapy has an elective 
action upon certain functions of the liver 
only, for in none of the cases was the re- 
appearance of a digestive leucocytosis ac- 
companied by other signs of a return to 
normal of the functions of the liver such 
as polyuria, increase of weight and disap- 
pearance of cholemia. They reason that 
it is probably possible to prevent the acci- 
dent of a hemoclastic crisis in cases of 
chloroform anesthesia and following ars- 
phenamin administration if the patients 
are prepared by opotherapy a few days 
before and after the treatment. A very 
interesting observation along these lines 
is reported by Hans Mantuer and Gerty 
Cari (Klin. Wochenschr., 1:523, Berlin, 
March 11, 1922). They found that chil- 
dren with normal livers react to milk as 
well as to water with leucocytosis, but 
children with liver disease react with 
leucopenia to the giving of either milk or 
water. Their contention is that the shock- 
like clinical picture in anaphylaxis from 
peptone intoxication is due to spasm of 
the liver veins. I. W. Wolf (Schweiz. Med. 
Wochenschr. Basel, 52:764, August 3, 
1922) tried the test on 95 cases and comes 
to the following conclusions: 

(1) This test for liver insufficiency is 
dependable where other methods have 
failed. 

(2) The variation in leucocyte formula 
is the essential element and speaks for a 
disturbance of liver cells. 

(3) It affects particularly the neutro- 
philes. The behavior of the lymphocytes 
is not uniform; a pronounced eosinophilia 
can be expected with certainty in severe 
cases of anaphylactic shock. 


(4) The method makes it possible in 
cases of urticaria, asthma and Quincke’s 
edema to discover the elementary etiology 
and give rational treatment by gradual 
desensitization. 


(5) The amino acids alone are respon- 
sible for the crisis, due to a disturbed ca- 
pacity for synthesis in the liver cells. 

Miklos Roth (Orvosi hetil., Budapest, 
66:313, August 6, 1922) has tested the 
Widal-Abrami reaction on 22 cases and 
concludes that there is no doubt of the 
specificity of the test with reference to 








aA 


— 


a a ae. ee 





= © 


. = as &. a a 





Vol. XVI No. 11 


liver function. The diagnostic and prog- 
nostic conclusions of the writers are ex- 
aggerated. The test is of value in differ- 
ential diagnosis between cirrhosis of the 
liver and tuberculous peritonitis; and be- 
tween cholelithiasis and nephrolithiasis. 
But even when the test is negative, liver 
injuries cannot be excluded. 

Remo Monteleone (Policlinico, Prac. 
Sec., Rome, 29:1101, August 21, 1922) 
has investigated the test in 18 patients, 
testing for alimentary glycosuria and uro- 
bilinuria. His conclusions are that while 
alimentary glycosuria was always nega- 
tive, urobilinuria could be demonstrated 
in all the cases that were positive for the 
hemoclastic reaction. This fact greatly 
lessens the value of this last for the study 
of the hepatic function. 


PERSONAL VIEWS WITH TABLE OF OBSERVA- 
TIONS ON 40 CASES 


This brief review of the literature fur- 
nishes material for thought and consid- 
eration. The surgeon as well as the in- 
ternist should ask the question, “Is this 
new protein test an asset or a liability?” 
It is rather strange to observe so much 
enthusiasm and interest in foreign camps 
and very little, if any, displayed in the 
English literature. 


The interest in gall bladder infections 
and its new treatment can possibly be 
studied from a new standpoint. We all 
agree that the most common causative 
factor in biliary disturbance is bacterial 
invasion. How does it gain entrance? 
Shall we admit that it makes its way 
through the tail end of the biliary system 
against a constant current, or does it se- 
lect an easier road on a main stream, trav- 
eling with the current? Good and sound 
judgment will argue in favor of the latter 
route. It must then reach the liver sta- 
tion first. If so, should not we start a 
clean-up campaign from the main struc- 
ture down to its outlets instead of revers- 
ing the order? Liver function tests, then, 
should be made in every case of biliary in- 
fection before we attempt any form of 
treatment, but unfortunately those tests 
are as numerous and as difficult of execu- 
tion to perfection as the laws of Moses. 
Widal and Bauer are offering us new and 
simple tests to determine the protein and 
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carbohydrate efficiency of the liver. If 
their value can be proven, we should ‘ac- 
cept it and adopt it as a routine in our 
daily clinical work, because of its simplic- 
ity and reliability. I am presenting here 
a table of 40 cases which I have studied 
in the last several months with the results 
as tabulated. For lack of time, I paid at- 
tention only to leucocyte count, arterial 
pressure and blood coagulability, leaving 
out for the present refractometric index 
of the serum. For the same reason no at- 
tention was given to the bilirubin index 
nor any comparison made to determine 
any relationship between them. The test 
was made as described by others, namely: 
observations were first made upon an empty 
stomach or after a six-hour fast, and then 
a glass of milk was given; 20 minutes 
later the second observation was made; 
the third and fourth followed at 20 minute 
intervals, and the fifth one hour after the 
fourth. The results of my observations 
are plainly discerned from the table which 
follows: 

TABLE OF OBSERVATIONS ON DIGESTIVE HEMO- 


CLASIA OF WIDAL AS A TEST OF 
LIVER FUNCTION 


GROUP I—Normal Individuals 
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pA 7500 122- 80 38 min — 
6950 120- 80 3 min 
7600 122- 80 3 min 
7800 124- 82 3 min 
8250 124- 80 3 min. 
2 6200 134- 78 3.5 min — 
6900 134- 78 3.5 min. 
7200 136- 80 3 min. 
7800 134- 78 3.5 min. 
10000 134- 80 3.5 min, 
3 9000 118- 68 2.5 min — 
8600 116- 70 3 min, 
9260 120- 72 3.5 min. 
10000 120- 72 3.5 min 
4 6200 182- 84 3 min oo 
6200 132- 84 3 min. 
6000 132- 84 3 min, 
7200 132- 84 8 min 
8650 182- 84 38 min 
5 7500 118- 76 not obs. os 
6250 118- 76 
7000 118- 76 
6250 not obs. 
8250 not obs. 














10 


15 


20 


GROUP II—Chronic Cholecystitis 
2.5 min. 
2.5 min. 
3 min. 
2 min. 
2 min. 


6000 


10250 
5500 
9250 

11000 
6750 


7500 
7750 
7750 
7250 
7500 


6000 
5750 
4500 
6250 
6000 


9500 
7000 
7500 
9500 
6000 


9000 
10500 
7500 
9750 
13000 


7500 
8000 
8500 


6250 
6500 
7000 
4500 
5000 


5250 
5500 
6000 
6000 
6000 


7000 
7000 
7250 
5500 
6000 


7250 
12500 
5000 
6500 
8500 


5750 
6000 
9000 
6000 


134- 64 
134- 64 


110- 62 
100- 58 
not obs. 
98- 54 
104- 62 


124- 80 
124- 80 
124- 80 
124- 80 
124- 80 


168-104 
168-104 
168-104 
168-104 
168-104 


not obs. 


not obs. 


120- 80 
126- 80 
118- 80 
118- 80 
118- 80 


not obs. 


not obs. 


150-120 
148-120 
152-120 
138-120 
148-120 


100- 60 
100- 60 
100- 60 
100- 60 
100- 60 


110- 80 
110- 80 
104- 80 
112- 80 
106- 80 


180- 70 
162- 62 
162- 62 
150- 60 
160- 62 


96- 46 
110- 50 
110- 60 
100- 58 


not obs. 


not obs. 


not obs. 


3 min. 
2.5 min. 
2.5 min. 
3 min. 
3 min. 


not obs. 


2 min. 
2 min. 
1.5 min. 
2.5 min. 
2.5 min. 


3) min. 
2 min. 
1.5 min. 
2.5 min. 
2.5 min. 


3.5 min. 
2 min. 
1.5 min. 
2.5 min. 
2.5 min, 


not obs. 


3 min. 
3 min. 
3 min. 
2.5 min. 
2.5 min. 


3 min. 
3.5 min. 
3.5 min. 
3.5 min. 
3.5 min. 


2.5 min. 
3 min. 
3 min. 
2.5 min. 
2.5 min. 


3.5 min. 
2.5 min. 
2.5 min. 
2 min. 
1.5 min. 


2 min. 
1.5 min. 
2 min, 
2 min. 


++ 


Dissociated 


++ 
Interrupted 


Dissociated 


° 
Diss ciated 
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GROUP III—Chronic Cholecystitis ‘ 
(Effect of Hepatic Extract) 
(Before Hepatic Extract injections) 
6750 104- 68 not ots. + 
5250 98- 62 
4300 100- 68 
4300 100- 60 
—_ 9 ee had Hepatic Extract) ‘ 
000 not o not obs. — 
3750 
7500 
6500 
8750 
(Before Hepatic Extract injections) 
5250 184- 84 not obs. + 
7500 134- 80 
3550 134- 80 
4000 136- 82 
(After 7 injections of Hepatic Extract) ‘ 
8550 142- 86 not obs. —_ 
8500 142- 84 
9600 144- 84 
9970 142- 82 ; 
10200 142- 82 ‘ 
(Before Hepatic Extract injections) 
9250 132- 78 not oks. ot 
4500 126- 70 
9250 not obs. 
10000 not obs. 
9250 not obs. 
(After 7 injections of Hepatic Extract) 
6250 134- 82 not obs 
10500 134- 82 
9500 134- 82 
7750 134- 82 
7250 134- 82 
— Hepatic Extract injections) 
not obs. not obs. _ 
$500 
5000 
6500 
7000 
(After 6 injections of Hepatic Extract) 
4250 100- 58 2 min. -— 
4750 100- 60 2 min ; 
6500 110- 60 3) min. 
6000 110- 60 3 min. 
6500 108- 60 3 > min. 
(Before Hepatic Extract injections) 
8000 100- 60 2.5 min. a 
11500 98- 60 2.5 min. 
4500 98- 60 1.5 min. 
7500 98- 60 2 min. 
7500 98- 60 2 min. 
(After 5 injections of Hepatic Extract) 
8750 160- 60 3 min. aad 
7250 160- 70 2.5 min. 
5500 190- 85 2 min. q 
5750 180- 80 2 min. 
5500 180- 80 2 min. 
(Before Hepatic Extract injections) 
8000 110- 60 3 min. - 
7500 100- 45 3 min. 
4000 86- 45 1 min. 
6000 86- 45 1 min. 
6250 114- 86 2 min. 
(After 7 injections of Hepatic Extract) 
5750 110- 60 3 min. -- 
8750 98- 60 3 min. 
7750 106- 58 3 min. 
6000 96- 54 3° min. 
5500 96- 54 1.5 min. 
—— “oe Autointoxication 
- not oks. 4 
6260 108. 60 Dissociated 
7250 not obs. 
6000 not obs. 
4500 108- 74 
4500 110- 70 2.5 min. o~ 
« 3500 110- 70 2.5 min. — 
3250 110- 60 2 min. 
3000 114- 70 2 min. 
4500 110- 60 2.5 min. 
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29 6250 112- 78 3 min. + 
4500 112- 78 2.5 min. 
3750 106- 70 2.5 min. 
3000 108- 74 2.5 min. 
3500 108- 74 2.5 min. 
GROUP aaa Neurosis 
30 6250 140- 8 not obs. a 
8250 not tn 
5500 not obs. 
5250 130- 76 
7000 not obs. 
$1 6750 110- 50 2 min. — 
9750 110- 50 2 min. 
10250 100- 40 3 min. 
7500 100- 40 3 > min. 
7500 110- 50 3 min. 
$2 6000 not obs. 8 min. — 
7000 120- 68 3 min. 
9250 122- 70 3 min. 
7250 118- 68 3 min. 
7000 120- 72 3 > min. 
33 7550 100- 60 38 min. +? 
9250 100- 60 3 min. 
6750 90- 50 2 min. 
7750 90- 60 1.5 min. 
7000 100- 60 38 min. 


GROUP VI—Diabetes Mellitus 
84 6750 126- 84 3) min. - 


7000 126- 84 3 min. 
7250 126- 84 - 5 min. 
7500 126- 84 min. 
7500 126- 84 3 min. 
35 12500 184-110 2 min. a 
8000 174-104 2 min. 
5250 170- 88 2 min. 
10000 168- 94 3 min. 
10500 190-110 3 min 
36 6000 100- 60 2.5 min. —- 
5000 100- 60 2.5 min, 
7250 100- 50 3 min. 
5750 100- 60 3) min 
6000 100- 60 2.5 min. 


GROUP VII—Miscellaneous 
Gastric oe (Pyloric without o'struction) 


37 13500 not obs. 3) min. 
12000 3 min. 
7750 2 min. 
12000 2.5 min 
13000 2.5 min. 
Cardiac Liver 
38 7000 170-120 3 min -- 
7250 170-120 3) min. 
9000 180-120 3 min, 
6000 170-110 3 min. 
7750 170-110 3 min, 
Asthma’ (during an attack) 
39 10250 140- 80 2.5 min. + 
10250 122- 70 2.5 min. 
13500 140- 90 3 min. 
9750 136- 80 1.5 min. 
8500 140- 80 1.5 min. 
Banti’s Disease (with marked Ascites) 
40 2000 100- 32 not obs. +--+ 
500 92- 32 
750 85- 32 
1500 88- 32 
1750 96- 32 


In analyzing the above table of observa- 
tions on 40 cases, we notice that all nor- 
mal individuals have either an appreciable 
or slight increase in the leucocyte count 
and no change in arterial pressure or 
blood coagulability. The 20 cases of chole- 
cystitis show e'ther a straight hemolytic 
crisis, dissociated one, or interrupted. 
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Several of them show very slight varia- 
tion or constant, but we must bear in mind 
that the tests upon those cases were made 
after a course of treatment. I did not 
have the opportunity of studying them 
before the treatment was begun. Part of 
the treatment of the above cases consisted 
of duodenal biliary drainage. Here I 
wish to call to your attent’on the fact that 
in cases of cholecystitis where the Widal 
test shows a diminished proteopexic func- 
tion of the liver, we should not depend 
upon duodenal biliary drainage alone, be- 
cause it is only a link in the chain of re- 
lief. We must try to stop the entrance 
of bacteria into the general circulation 
from whatever source. We must improve 
the function of the liver by a proper diet, 
es ercise, alkalis, plenty of water, auto- 
genous vaccines if one has faith in them, 
hepatic extract for its influence upon modi- 
fying the proteopexic function of the liver 
and a prolonged course of duodenal biliary 
drainage. True, it is a very tedious treat- 
ment, but in a large number of cases our 
results will often be equally good, if not 
better than the application of surgery 
alone without any attention to the liver 
function. If we attack the prob!em very 
early when symptoms of indigestion set 
in, making use of the Widal test for diag- 
nostic purposes, we shall probably avoid 
surgical interference in many cases. 


Notice Case 11, in which there was a 
history of 15 years’ standing of abdominal 
cramps, loose bowels and toxic biliary 
symptoms. Duodenal biliary drainage 
gave no relief and a cholecystectomy was 
advised. Appendectomy had previously 
been done. A badly d’seased gall bladder 
was removed and the patient’s condition 
had not improved. Other possible factors 
were eliminated by careful study. The 
constant leucocyte count in this case is 
probably due to the fact that the test 
was made after a s*x-hour fast and he 
was still immunized by previous food, or 
not enough protein was given. At any 
rate, the constancy of the leucocyte for- 
mula in this case cannot be accepted as 
a normal liver function. It will require 
further study and observation. 


Influence of Hepatic Extract upon the 
Hemoclasia Test.—A year ago, before this 
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Association, I advocated the use of hepatic 
extract (soluble), as a useful agent in 
our gall bladder and liver cases. Since 
then, I understand a number of observa- 
tions were made and from many quarters 
quite satisfactory results were reported. 
For my own satisfaction I wished to try 
out the effect of that liver substance to 
correct a deficient proteopexic function of 
the liver. In all the six cases reported 
in this table, you can readily notice that 
there is a decided change in the leucocyte 
formula. This seems to corroborate the 


findings of Jean Oddo concerning the in-. 


fluence of hepatic opotherapy upon the 
hemoclastic crisis. I still maintain that 1 
c. c. of the hepatic extract is not a suf- 
ficient dose. How the hepatic extract in- 
fluences the proteopexic function of the 
liver I cannot explain; but the fact re- 
mains that changes in the leucocyte for- 
mula are observed after the use of hepatic 
extract, as observed in the table. 


Groups IV and V should be of special 
interest to us as gastro-enterologists. We 
often see cases presenting symptoms of 
intestinal toxemia, being unable to deter- 
mine at the same time where the toxic 
focus lies. Cases 27 and 28 are interest- 
ing examples. They show a marked devi- 
ation justifying a suspicion that their 
symptoms are of liver origin. In these 
cases all other avenues of infection have 
been carefully eliminated. They are not 
relieved of the fetor oris and coated 
tongue by any form of treatment. Cases 
of that type are quite common and quite 
troublesome. Whether their symptoms 
are of liver origin because they show a 
positive Widal is a matter for further in- 
vestigation. Case 29 shows a marked 
hemoclasia with a definite history of pel- 
vic infection. The group of gastric neu- 
roses has practically a normal curve. 
The negative Widal in those cases is an 
additional proof that their symptoms are 
of neurotic origin. The diabetics, after 
treatment, show practically a normal 
curve. In Group VII, the gastric carci- 
noma case shows a leucopenia only once 
forty minutes after a protein meal. The 
proteopexic function in this case is evi- 
dently not affected. The cardiac liver 
case gives a negative Widal. The case of 
asthma is interesting, showing a slight 
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drop in the leucocyte count and a change 
in the coagulation. The most interesting 
case in this group is that of Banti’s dis- 
ease, the last in the group. The liver in 
that case unquestionably was involved in 
the process of fibrosis, as there was a 
marked ascites and tapping was necessary 
every third or fourth day for a period of 
six weeks before the child died. Notice 
the sudden drop of leucocyte count from 
2000 to 500. An interesting feature in 
this case was the effect of hepatic extract 
upon the color of the stool. Every time 
hepatic opotherapy was used the color of 
the stool would change from grey to yel- 
low and when hepatic extract was dis- 
continued the grey color would reappear, 
demonstrating thereby that the hepatic 
extract had a decided action on the re- 
maining liver cells capable of producing 
bile. It will probably be of interest to 
mention here a very important point with 
regard to protein immunity. 

A case which was cholecystectomized years ago 
and which continued to complain of epigrastic 
pain, developed eight months ago urticaria and 
hay fever. It took on a chronic and stubborn 
character, and was especially intense during the 
menstrual period. Bearing in mind Widal’s pro- 
tein immunity, as applied to his hemoclasia test, 
I suggested half an ounce of panopepton 20 to 30 
minutes before each meal. If the urticaria and 
hay fever is the expression of a protein-sanguine 
crisis, the panopepton before meals should render 
immunity. To my surprise, the urticaria and hay 
fever quickly disappeared and for three weeks the 
patient was perfectly comfortable. I discontinued 
its use for two weeks, and during that time her 
menstrual period appeared, and even during that 
time she was practically free from the urticarial 
annoyance. This case is under further observa- 
tion. 


CONCLUSIONS 


In concluding this article, we must ad- 
mit that the digestive hemolysis test of 
Widal offers something interesting which 
might prove of practical value. It is too 
soon to draw definite conclusions; but the 
evidences are certainly in favor of Widal’s 
contention. It might pave the way for a 
better understanding of the pathology of 
the biliary tract. From the study of the 
40 cases reported by me and a number of 
cases studied by others, it is permissible 
temporarily to come to the following con- 
clusions: 
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(1) Liver pathology can probably be 
detected early by the test of digestive 
hemoclasia of Widal. 

(2) In our study of gall bladder infec- 
tions, we should bear in mind that the 
pathology often begins from the liver end 
of it and if so, direct our attention to that 
organ first. 

(3) The so-called intestinal toxemias 
and simple cases of indigestion are prob- 
ably of hemoclastic or’gin. 

(4) Hepatic opotherapy undoubtedly 
influences the Widal hemoclasia test. 

(5) A large percentage of cholecystitis 
and cholelithiasis cases give a _ positive 
hemoclasia of Widal and the results of our 
treatment, whether medical or surgical, 
should probably be checked up by the 
Widal liver test. 

(6) Diseases arising from protein hy- 
persensitiveness should be studied by this 
test. 

(7) The test is not conclusive, but it 
invites enough interest for further ob- 
servation and study. 

(8) It should be adopted as a routine 
laboratory test. 

1222 Maison Blanche Bldg. 
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DISCUSSION 


Dr. George M. Niles, Atlanta, Ga.—Papers 
which evince energy and perseverance are wel- 
come in our Association. I wish to commend Dr. 
Levin for his industry in producing a paper of 
such thought and depth. 

Dr. Julius Friedenwald, Baltimore, Md.—I have 
had no experience with Dr. Levin’s special test, 
but I have used another test for determining 
liver function which Dr. Gantt and I have care- 
fully investigated, the phenoltetrachlorphthalein 
test of Rountree published some years ago, which 
could not be utilized for practical purposes until 
Dr. Aaron, of Buffalo, was able to secure a stable 
preparation of the phenoltetrachlorphthalein. 
This test presents a most valuable means of de- 
termining liver function. The dye is given by 
hypodermic injection and the bile is collected by 
means of a duodenal tube. In normal individuals 
the daily rate of excretion is extremely constant, 
the average being according to our experience in 
13.7 minutes. A delay of more than twenty-three 
minutes in the excretion of the dye indicates the 
presence of some hepatic disease or mechanical 
obstruction at some point between the biliary 
ducts and the ampulla of Vater. The most marked 
delay occurred in biliary cirrhosis. 

Dr. D. N. Silverman, New Orleans, La.—There 
is no doubt that the Widal hemoclastic test for 
liver function has its place. 

Dr. Friedenwald spoke of the phenoltetrachlor- 
phthalein test for liver function. I have checked 
up in a few cases the results of this test as modi- 
fied by Aaron with the Widal hemoclastic test and 
have found usually a leukopenia present when 
there was a prolongation of the time of elimina- 
tion of the phenoltetrachlorphthalein by intrave- 
nous administration, recovering it from the duo- 
denum through a duodenal tube. In other cases, 
where we suspected liver tumor, and in one case 
of abdominal tumor in the right upper quadrant 
of the abdomen, the dye was eliminated in eighteen 
minutes, which comes within the normal time men- 
tioned by Dr. Friedenwald. The Widal hemo- 
clastic test was negative. 

In another case, where the elimination of 
tetrachlor was prolonged forty-five minutes, there 
was distinct hemoclasis. 

In the study of liver function we must not for- 
get that the liver is only one organ in the di- 
gestive chain. When we administer protein we 
cannot say in all cases with the same liver dis- 
turbances that we have the same digestive factors 
to deal with. In our studies of pancreatic diges- 
tion we have found in 35 instances of biliary dis- 
ease that the pancreatic digestion varied in cases 
which “apparently” had the same trouble. In two 
cases of carcinoma of the liver and gall-bladder, 
with obstruction of the common duct, there was 
in one the absence of pancreatic enzymes and 
achylia; in another hyperacidity and good pan- 
creatic digestion. This was evident from an ex- 
amination of the stool before we examined the 
enzymes. 

I would like to ask Dr. Levin whether these di- 
gestive factors would interfere with the amount 
of undigested protein that is absorbed from the 
small intestine. Might this necessitate the liver’s 
taking care of a variable quantity? 
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Dr. R. B. McBrayer, Sanatorium, N. C.—I 
should like to ask Dr. Levin why he suggested 
using alkalies. Alkalies are not the things that 
will help the proteins to be split before they go 
through the gut wall. 

I wish he had put a little more emphasis on the 
coagulation time, and not so much on blood pres- 
sure. When we interpret the coagulation times 
reported ourselves, I am afraid we have to split 
hairs. When you say most of the coagulation 
time is three minutes now and in twenty minutes 
it is two and a half minutes, I do not know 
whether we ought to swear by it or not. 

When we begin to work on this we must con- 
sider it as we would, for instance, basal metab- 
olism. If we are going to make this test, we 
have to be able to interpret it. 

It is probably because of things going wrong in 
the liver that we are getting in the years to come 
a chronic nephritis. Certainly as men who are 
practicing medicine we have to live up to the 
statement that apoplexy is a preventable disease. 


Dr. J. F. Yarbrough, Columbia, Ala—During 
the past ten years we have had in the hospital 
many cases of this type. A number of them had 
been treated in the best hospitals in the North 
and East. Many of them brought case histories 
from the hospitals in which they had been treated. 
In not a single instance did the record show that 
the liver had been suspected of playing an im- 
portant role in the condition treated, although 
there were hard white stools, indigestion, colitis 
and other evidences of inadequate hepatic func- 
tion. 


Dr. Charles G. Lucas, Louisville, Ky.—I should 
like to ask Dr. Levin whether he has had any ex- 
perience with hepatic extract given per orem. 


Dr. Edgar D. Shanks, Atlanta, Ga.—I want to 
ask Dr. Levin to give us a little more information 
about the technic of the test. I have done a great 
many blood counts in my professional life, and 
while we all try to do them as carefully as we 
can, certain errors are liable to creep in on ac- 
count of the pipettes we use in making them. 

I believe you will get some of the variations 
observed in this chart from a consideration of the 
pipettes that are put out by the commercial 
houses. Were the pipettes used standardized? 


Dr. Levin (closing).—I thank Dr. Niles for his 
kind words. 

Dr. Friedenwald spoke of the dye test. As I 
said in the introduction of my paper, I am stand- 
ing on a platform to simplify medicine, because, 
after all, the majority of medical men here come 
from remote country places and from small towns, 
where they have no facilities for carrying out the 
difficult laboratory methods that some of us are 
advocating. If we make a test so simple that the 
average practitioner can carry it out, medicine 
will be greatly benefited. 

The test described by Dr. Friedenwald is of 
value, and I am glad Dr. Silverman brought out 
an important point in comparing these tests. You 
do not have to go to the trouble of taking blood 
pressure and the coagulation time, as I stated in 
my paper. The leukocyte count alone is of great 
value, and any doctor who has a microscope can 
make a leukycyte count. The dye test requires 
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technic. You have to introduce a tube, obtain the 
bile, inject the dye, and then make a calculation. 
The average doctor is afraid of mathematical cal- 
culations. The Widal test does not require calcu- 
lations of percentages. It is a simple test. 

There is no doubt that great benefit will be de- 
rived from a comparison of these tests. We must 
all admit that a good many cases of pancreatic 
disturbances are first of liver origin and the 
pancreas is involved secondarily. 


As to the amount of protein that can be given 
to influence pancreatic disturbance, I have not 
made any observation or studies. This is the be- 
ginning of my work, but I will do so in the future, 
and I shall encourage Dr. Silverman, who prob- 
ably has the facilities at Tulane, to further this 
work and tell us something about it. 

I advocate the use of alkalies in the treatment 
of cholecystitis and biliary infection to liquefy 
the bile. Duodenal biliary drainage alone does 
not cure those cases; some belong to the surgeon. 
We have to eliminate the bacterial foci of infec- 
tion. The elimination of cholesterin, fried food 
and acids from the diet is essential. We must 
endeavor to influence a free flow of bile. Alka- 
lis produce a freer flow of bile from the biliary 
system. Plenty of water is an excellent medium 
for biliary drainage. Regulation of bowels and 
exercise are also important factors. I advocate 
the use of hepatic extract, which stimulates the 
liver to drain the bile, relieving thereby tension 
or stasis. 

Dr. McBrayer asked why I laid stress on the 
coagulation time and blood pressure. I do not 
feel that I laid too much stress on those things. 
On the contrary, I lay more stress on the leuko- 
cyte count alone. You who have not the facilities 
or the time for many tests certainly have time to 
make the leukocyte count alone, and that will be 
of great value. It does not take long to make a 
leukocyte count. 

As to the change in blood pressure, that in it- 
self is a study. Why do we have a change in 
blood pressure? That should be worked out with 
skill and careful observation. ; 

I have been as careful as possible in doing this 
work. I have spent nights with a competent tech- 
nician, and every blood count was checked twice 
to see whether there were any errors. Where an 
error was discovered, another test was made, and 
the one before was discarded. 

Dr. McBrayer laid stress on chronic nephritis, 
which I have not mentioned in this group. Widal 
and others state plainly that in their observations 
in chronic nephritis there is a positive Widal. 
There is undoubtedly a relationship between liver 
toxins and chronic nephritis. Why have we a 
high blood pressure in nephritis and at the same 
time, as a rule, a disturbance of liver function? 
We should pay particular attention to this phase 
of the subject. : 

I want to thank Dr. Yarbrough for discussing 
my paper so freely. As far as bile salts are con- 
cerned, I am afraid he is a little too enthusiastic. 
I have adopted the subcutaneous method of giving 
bile salts, for the simple reason that we are not 
so sure When we give bile salts by mouth what 
happens to them in the stomach. What effect has 
the gastric juice to change the bile salts we give 
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by mouth? It seems to me it is a better way to 
give them hypodermatically, as it is not likely 
that we will have any change in the substance 
when given subcutaneously. We should also ex- 
pect quicker results than by the oral administra- 
tion. 

As to the hepatic extracts in one mil. (sterile) 
ampoules, the dose is from 7 to 9 grains. I main- 
tain that it is not sufficient, because French ob- 
servers give liver substance in much larger doses. 

In answer to Dr. Shanks, so far as the technic 
is concerned, I have been very careful regarding 
it. I have provided myself with a dozen pipettes 
of a standard make, and every case had the same 
pipette, not changing it to see if there was an 
error in the pipette. The pipette is standardized, 
and therefore the manufacturer is responsible, 
and not I. 

A Member.—How often do you give these bile 
salts hypodermically ? 

Dr. Levin.—One injection a day and continued 
for seven and nine days, and then I make obser- 
vations. Sometimes I give an injection twice a 
day, but this will have to be studied by making 
personal observations. We do not know how 
much to give and how long to keep it up, because 
in cases of Banti’s disease, jaundice from various 
causes and acute hepatitis hepatic extract has 
caused the stool to change invariably from a gray 
color to a yellow color in twenty-four or thirty- 
six hours. The minute you discontinue the hepatic 
extract the gray color reappears. One case of 
acute jaundice treated by me with hepatic ex- 
tract, given twice a day, cleared up without any 
biliary drainage in forty-eight hours. 





BACILLUS ACIDOPHILUS: RESULTS 
OF FEEDING MILK CULTURE* 


By GEO. C. MIZELL, M.D., 
Atlanta, Ga. 


The studies here recorded were sug- 
gested by the very fascinating address of 
Dr. C. C. Bass delivered before the mem- 
bers of the American Congress on Inter- 
nal Medicine, sixth annual clinical session, 
Rochester, Minn., April 5, 1922, and the 
instructive work of Rettger and Cheplin 
set forth in their monograph on “Trans- 
formation of the Intestinal Flora,” pub- 
lished by the Yale University Press. 

Bass stated .that his own researches 
along this line have consisted chiefly of an 
attempt to confirm the observation of pre- 
vious investigators as to the possibility of 
transforming the intestinal flora and to 





*Read before Southern Gastro-Enterological 
Association, meeting conjointly with the South- 
ern Medical Association, Sixteenth Annual Meet- 
ing, Chattanooga, Tenn., Nov. 13-16, 1922. 
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develop a practical method of accomplish- 
ing it. His conclusions were in conformity 
with those of Rettger and Cheplen. 

He concludes that 

“We are now able to transform the intestinal 
flora from the usual mixed type to a simple one, 
consisting chiefly of Bacillus acidophilus, a nat- 
ural inhabitant of the intestinal canal, especially 
in young, healthy persons, at the same time 
greatly reducing proteolytic bacteria, or eliminat- 
ing them entirely.” 

Furthermore, he remarks: 

“By transforming the flora it should be possi- 
ble to determine whether the many symptoms, 
diseases and conditions, including premature 
senescence, commonly believed to be due to intes- 
tinal intoxication, are really due to it, and if any 
are proved to be caused in this way, a promising 
remedy will be at hand.” 

With these promising conclusions in 
mind we began a study of the effect of 
feeding acidophilus milk in two groups of 
patients. In one were patients in whom 
the laboratory findings showed chronic 
intestinal toxemia of the putrefactive type 
and symptoms which we believed to be due 
to toxemia. In the other, those suffering 
from chronic intestinal stasis and colitis, 
but no putrefactive toxemia. The object 
was to determine the influence of this 
treatment upon the symptoms and urinary 
products of intestinal putrefaction. We 
began by using the microscopic picture of 
the stoois as an index to the degree of 
toxemia. We had not progressed very far 
before our observations suggested to us 
that the results were not in accord with 
the transformation of intestinal flora, such 
as the findings observed by the above in- 
vestigators. 

Recently Bassler and Lutz (Bacillus 
Acidophilus: Its Limited Value in Intes- 
tinal Disorders, J. A. M. A., August, 1922, 
p. 607) questioned the correctness of the 
conclusions that the flora is so _ trans- 
formed, and suggested that the change 
was more apparent than actual. In this 
connection it is instructive to study closely 
the paper of Gompertz and Vorhaus (Ob- 
servations on Acidophilus Bacillus, Annals 
of Clinical Medicine, July, 1922). They 
state that on the fifth or sixth day after 
feeding Bacillus acidophilus milk culture, 
these organisms represent 90 per cent of 
the fecal micro-organisms and that the 
Bacillus coli decreases to less than 10 per 
cent. 
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Also Kopeloff and Cheny (Studies on the 
Therapeutic Effect of Bacillus Acidophilus 
Milk and Lactose, J. A. M. A., August, 
1922, p. 609) found that the intestinal 
flora becomes changed on treatment with 
Bacillus acidophilus whole milk and lac- 
tose, but the relative percentage of gram- 
positive rods rarely exceeds 70 per cent. 
Our laboratory findings are in accord with 
the above. 


Notwithstanding the apparent great re- 
duction in the gram-positive organisms, it 
was observed that in some cases indican 
in marked degree persisted in the urine 
and the symptoms were unabated. Our 
enthusiasm was somewhat cooled by these 
results. We considered the enormous num- 
ber of acidophilus bacilli that were being 
introduced daily into the alimentary tract 
and the possible great increase in this 
number in transit and wondered if these 
facts brought about the change in the mi- 
croscopic picture by dilution rather than 
by actual decrease in the proteolytic or- 
ganisms. 


The average number of micro-organisms 
excreted daily has been estimated at 
about one hundred and thirty billion. Ac- 
cording to Kopeloff and Cheny (J. A. M. 
A., August, 1922, p. 610) the daily dose of 
1000 c. c. of culture contains in the neigh- 
borhood of one to two hundred billion 
acidophilus bacilli. As it appears conclu- 
sive that the organism multiplies in the 
intestine this multiplication would not 
have to increase very rapidly to produce 
a large enough number greatly to over- 
shadow the gram-positive organisms. 


This analysis led us to believe that mi- 
croscopic examination of. the stools did 
not give us a true index of the degree of 
toxemia. Furthermore, persistence of 
symptoms and indicanuria in some, and re- 
lief in others, with the same change in 
the microscopic picture, could not be har- 
monized. So it was necessary to adopt 
another plan by which the degree of tox- 
emia could be judged. 


Our clinical experience has proved to 
us that we may depend upon the urinary 
findings as an index to the putrefactive 
type of toxemia and that the symptoms of 
toxemia parallel the urinary findings. 
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For the purpose of this study we se- 
lected a group of 10 patients who were, by 
laboratory tests and symptoms, suffering 
from intestinal toxemia, putrefactive 
type, and another group of 10 suffering 
from a chronic colitis and stas’s, but no 
putrefactive toxemia. The symptoms of 
each group were carefully studied before 
and during the period of Bacillus acido- 
philus milk feeding in an effort to deter- 
mine what group of symptoms were due 
to (1) toxemia and stasis and (2) to stas's 
alone. It should be stated that all of the 
patients of the second group, in addition 
to stas‘s, had some degree of colitis which 
we had reason to believe was due to the 
stasis or remedies previously employed to 
relieve it. 

The conclusion that certain symptoms 
were due to excessive intestinal putrefac- 
tive toxemia was arrived at by feeding a 
lacto-farinaceous diet, given below, for 
one or two weeks, at the end of which time 
the stools would be non-putrefactive in 
character; the urine, clear of indican; the 
patient, free from certain symptoms. 

DIET 


Gruels made of arrowroot, barley, rice, oats, 
crackers, flour or corn meal, cream of wheat. 

Crackers, toast, butter. 

Butter milk, sugar of milk. 

Malted food made with water and sweet milk, 
equal parts. 

Egg yolks, scrambled with sweet milk. 

Creamed potatoes, baked potatoes. 

Pot cheese. 

Macaroni, spaghetti, noodles, cooked in slightly 
salted water. 

Puddings made by boiling 10 ounces of milk, 
slightly sweetened, sprinkling in three table- 
spoonsful of cooked rice or rice flour, tapioca, 
sargo, arrowroot or corn starch; add the yolks 
of two eggs and cook in oven 20 to 25 minutes. 

Custards made of egg yolks, milk, sugar, etc., 
and flavored with vanilla, cocoa. 

(Meals given every three hours.) 


After this demonstration the patient 
was given a general diet of about 2500 
calories per day. He was instructed to 
eat a small portion of meat, two eggs, a 
quart of milk, vegetables, cooked fruits, 
breads and cereals each day. Examina- 
tion of urine was then made at three-day 
intervals and when indican was again 
present in the urine in marked degree, 
with retyrn of symptoms, these symptoms 
were noted. This procedure also serves 
the purpose of excluding those having in- 
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dicanuria from some _ extra - intestinal 
source. 


The symptoms relieved by a lacto-fari- 
naceous diet and recurring on a general 
diet were designated as being due to putre- 
factive toxemia. The milk in the diet was 
then replaced by 1000 ¢. c. of acidophilus 
whole milk. This milk was prepared from 
culture by instructions obtained through 
the kindness of Dr. C. C. Bass. Examina- 
tion of urine and notations as to progress 
were made at three- and four-day inter- 
vals. In the second group the progress 
was judged by the symptoms and mucus 
present in the stools. 


We are aware that this method of study 
is open to critic’sm in that the change of 
food may have some influence on the 
symptoms aside from those involved in the 
production of putrefaction. However, as 
there is no better method available, we 
have taken (1) symptoms which are com- 
monly attributed to intestinal toxemia and 
(2) indicanuria as an index to the degree 
of intestinal toxemia. 


The chief symptoms of each group may 
be tabulated as follows: 
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It will be noted that certain symptoms 
are more marked in one group than in the 
other, and that some present in the first 
group are rare or absent in the second. 
This difference in symptoms we attribute 
to the putrefactive toxemia in the first 
group. 

In regard to soreness in the first group, 
it should be stated that this is probably 
due to slight chronic colitis which was also 
present in patients Numbers 1, 2, 3, and 6. 
This symptom does not appear to be con- 
sistently present as a result of stasis and 
toxemia, without colitis. 

In general it may be stated that both 
groups of patients were chronic intestinal 
invalids and had been more or less in this 
state for years. Their state of health 
was perhaps worse than is suggested by 
the list of symptoms given above. In ad- 
dition to those shown, each had one or 
more individual symptoms. Seventy-five 
per cent, or 15, of them had had various 
sorts of surgery, all the way from thy- 
roidectomy to hysterectomy. Thirty-five 
per cent, or 7, had demonstrable post-op- 
erative adhesions. Patient 11 had a trou- 
blesome chronic appendicitis, mild hyper- 


TABLE I.—CHIEF SYMPTOMS OF 


Toxemia and Stasis in Patients of Group 1. 
Headache, marked in 100 per cent. 
Aching limbs, marked in 90 per cent. 
Despondency, marked in 100 per cent. 
Abdominal pain, 60 per cent. 
Abdominal soreness, marked in 40 per cent. 
Gas, actual, 20 per cent. 
Gas, complained of, 80 per cent. 
Vomiting and nausea, 20 per cent. 


Stasis and Colitis in Patients of Group 2. 
Not marked. 
Rare. 
Absent. 
Marked in 70 per cent. 
Marked in 100 per cent. 
Marked in 100 per cent. 
Not often. 
Absent. 


TABLE II.—THERAPEUTIC EFFECT OF BACILLUS ACIDOPHILUS MILK CULTURE IN 
CHRONIC INTESTINAL TOXEMIA (PUTREFACTIVE TYPE) AND STASIS, GROUP 1. 


Condition Duration Results of Treatment 
Patient Before Treatment Indicanuria of Treatm’t Stasis Symptoms Indicanuria 
1. Colitis Stasis, ileo-cecal, moderate +++ 3 months Relieved Relieved — 
2. Colitis Stasis, colon, moderate a ae 2 months Relieved Relieved -- 
3. Colitis Stasis, ileo-cecal, marked rrr 5 months Relieved Relieved — 
4. Colitis Stasis, colon, moderate > 2 months Relieved Relieved — 
5. Stasis, cecal, marked +++ 3 months Relieved Relieved "asl Ne 
6. Colitis Stasis, rectal, marked aaa el 4 months Relieved Unrelieved mee ba 
is Stasis, cecal, marked +++ 4 months Unrelieved Unrelieved +++ 
8. Stasis, colon, moderate +++ 3 months Unrelieved Unrelieved ++ 
9. Stasis, ileo-cecal, marked a le 2 months Unrelieved Unrelieved rr 
10. Stasis, colon, marked a 5 months Unrelieved Unrelieved +++ 
SUMMARY 

MCMC VEO OL BUAGiG, GV TEDUOIIG, ANC BICAI UI ga. 5 oo. 5.oci 255. 5522550 Sond scennsn-oessbeg ncoseessedatacnanssceses 40% 
Relieved of stasis and symptoms, but not of indicanuria .................. 10% 
Releved OF Btagis. DUE NOL Of SYMPVOMS GUC INGICANUTIA.............:..-..5.-.5...65<.cccissecscescsecnsosccensdeeesesesnsanes 10% 
Unrelieved of stasis, symptoms or indicanuria......................... 40% 




















838 


TABLE III.THERAPEUTIC EFFECT OF BACILLUS ACIDOPHILUS MILK IN CULTURE IN 
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CHRONIC COLITIS AND CHRONIC INTESTINAL STASIS, GROUP 2 


Patient Condition Before Treatment 
11. Chronic appendicitis. Stasis, colon, moderate 
12. Stasis, ileo-cecal, marked 

13. Stasis, ileo-cecal, marked 

14. Stasis, colon, moderate 

15. Stasis, colon, slight 

16. Stasis, colon, marked 

17. Stasis, colon, moderate 

18. Stasis, cecal, marked 

19. Stasis, rectal, marked 

20. Stasis, colon, marked 


*Milk omitted, as it was thought it aggravated an eczema. 
SUMMARY 


Relieved of both stasis and symptoms........................ 
Relieved of stasis and symptoms improved ...................-...........-.-2c---s0c--c--ceecceseeneccecccenceesececceeonenseneese 
Not relieved of stasis, but symptoms improved........ 
Unchanged as to stasis and symptoms.......................- 


thyroidism, and an extensive inactive pul- 
monary tuberculosis. On milk culture she 
gained 15 pounds and from an invalid was 
enabled to resume normal activities. 


Also most of them had other pathology, 
espec ally of the stomach, such as achylia, 
chronic gastritis, or gastrectasis. We feel 
that the test of the remedy was a severe 
one, but that the observations were none 
the less instructive even though we were 
in most instances dealing with a secondary 
condition. 


In all of those who were relieved of the 
so-called toxic symptoms and_ stasis 
(Group 1) and of colitis and stasis (Group 
2) general improvement in the way of 
gain in weight, in quality of blood, and 
strength was observed. 


We have attempted to discover some 
reason for the fa lure of the treatment in 
each case where no improvement could 
be noted and find a possible reason as fol- 
lows: 


Group I.—Patient 6 had a chronic metritis 
which may have interfered with results, and al- 
though she cleared up twice on the test diet, this 
may have been a coincidence. While on a general 
diet with milk culture, meats omitted, and bicar- 
bonate of soda given, a dram, before meals, she 
was relieved of symptoms, stasis, and _indi- 
canuria. This result appears to have been se- 
cured by the laxative effect of bicarbonate of 
soda. 

Patient 7.—No reason could be found. She 
has been under observation 10 years and is never 
clear of symptoms except while on a lacto-fari- 
naceous diet. 


Patient 8.—Probably had a cholecystitis. 





Duration of Results 

Treatment Stasis °* Symptoms 

2 months Relieved Relieved 

6 months Relieved Relieved 

3 months Relieved Relieved 

3 months Relieved Relieved 

2 months Relieved Relieved 

5 weeks Relieved Relieved 

2 months Relieved Improved 

2 months Wnchanged Improved 

2 months Unchanged Unimproved 

2 weeks* Unchanged Unimproved 
oeoete ss Perl SOS ORB IR. os Pell lee CT 

ane 10% 

eS ea en en Ie Oe a Teen CN ree Corey ie 10% 
RS LO ee ee ed Sin Oe EA <I ORREY e 20% 


Patient 9.—More than one of my colleagues 
know this patient. She has gone the rounds dur- 
ing the past 10 years. Nothing had been ac- 
complished in our hands. She was bed-ridden. 
Her height was 5 feet 6 inches, weight 83% 
pounds. The diagnosis was ileo-cecal stasis from 
post-operative adhesions and intestinal toxemia. 
She made very little progress in the two months 
that she was on the milk culture, together with 
the general diet. The symptoms, constipation 
and indicanuria, were unchanged. Enemas had 
to be used to evacuate the bowels. After this 
period the following changes were made: meats 
were omitted; petroleum oil, one ounce, was given 
at bedtime. In a few days the bowels were act- 
ing daily, symptoms and indicanuria cleared and 
in the next three months she gained 38 pounds. 
She is now normal in her activities and has such 
confidence in the milk culture that she refuses 
to give it up to see if it is really needed to main- 
tain her improved state of health. 


Patient 10.—Had a six-hour gastric residue of 
two or three ounces, but this was also present in 
two others who recovered. 


Group II.—Patients 18 and 19 had post-opera- 
tive adhesions, but these were also present in 
five others who secured relief. However, the 
first was relieved by adding mild alkaline laxa- 
tives to the treatment. Patient 20 had a six- 
hour residue, also a severe eczema, which ap- 
peared to be greatly aggravated by treatment; 
hence, it was discontinued. 

We have made no observation to deter- 
mine the duration of relief given. Ac- 
cording to Bassler it lasts only during the 
period of milk culture feeding. Bassler 
does not state how long his patients were 
on treatment. Perhaps a long period 
would give some permanent improvement. 


However this may be, we feel that the 
results are highly satisfactory. 
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The work of Rettger and Cheplin has 
opened up a large field for investigation 
and we expect some form of this treat- 
ment to find a valuable place in intestinal 
therapy. 

Finally, subject to the limitations of 
this small clinical study the following con- 
clus‘ons appear permissible: 

(1) Relief from chronic intestinal tox- 
emia, putrefactive type, and stasis, even 
in the presence of intestinal adhesions, has 
been secured while feeding Bacillus acido- 
philus milk culture in conjunction with a 
general diet. 

(2) Chronic ileo-colon and colon stasis 
of undetermined origin as well as second- 
ary to intestinal adhesions may be relieved 
by feeding Bacillus acidophilus milk. 

(3) When results are not so secured 
additional measures of a non-irritating 
character directed to the relief of the con- 
stiration and some modification of diet 
may render the treatment effectual. 


DISCUSSION 


Dr. Charles G. Lucas, Louisville, Ky.—In Dr. 
Mizell’s 20 cases there were 15 surgical misfits. 
If there is anything for the internist that is 
difficult to treat, it is those patients who have 
been through the hands of the surgeon for whom 
little or nothing can be done. The 40 per cent 
good results in the first 10 cases and 60 per cent 
in the second speak well for Dr. Mizell’s treat- 
ment. When we consider that the longest period 
during which this treatment was kept up was 
only six months, and the pathologic processes 
that gave rise to surgery and the changes that 
took place in the abdomen dated back many years, 
the results have been good. The question is, how 
long will the improvement last? That can be 
determined only by experience in the future. At 
the same time, Dr. Mizell has every reason to 
be satisfied with his results so far. 

Dr. Sidney K. Simon, New Orleans, La.—I was 
on the clinical side of some of Dr. Bass’ labora- 
tory work. I referred about ten cases in all to 
Dr. Bass for the purpose of trying out from my 
point of view the clinical effect of feeding acido- 
philus milk. Dr. Bass was interested in the 
bacteriologic side. The results, as I tabulated 
them from approximately ten cases, were disap- 
pointing clinically. These ten cases were all 
chronic intestinal invalids. They belonged to the 
group of ileo-colon stasis, some of them present- 
ing very marked constipation, and others the 
mucous colitis type of intestinal stasis. There 
was one case particularly that I studied carefully 
after the administration of the Bacillus acid- 
ophilus milk. She was a long sufferer from 
chronic mucous colitis and examination of her 
lower bowel through the proctoscope showed an 
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intense degree of inflammatory condition. It had 
that brown, brawny hue that we usually find in 
chronic types of colitis. Dr. Bass reported to me 
upon an examination of the stools before the 
administration of the milk that she had almost 
a pure culture of streptococcus. We kept her 
under observation about six weeks and she had 
a large amount of this milk. She drank a quart 
of the milk each day, and I believe at one period 
two quarts of the milk. The effect clinically was 
not very striking. She continued to suffer with 
abdominal pains. Proctoscopic examination at 
the end of treatment did not show any very 
marked reduction in the intense congestion that 
appeared originally. I was rather disappointed 
in the clinical results, although Dr. Bass informed 
me she had responded bacteriologically very well 
in the transformation of her intestinal flora. 

One thing I did learn with a great deal of 
emphasis from these observations was how fool- 
ishly we have been administering so-called tablets 
and cultures therapeutically in cases of intestinal 
toxemia with the idea of transforming intestinal 
flora. Dr. Bass has brought that point out in 
his recent communication. The transformation 
of the intestinal flora, although it is a very great 
desideratum, one that we should strive for be- 
cause intestinal toxemia is a large subject in 
clinical medicine, we find is difficult. It is not 
the simple matter that pharmaceutical houses 
would have us_ believe, to administer small 
amounts of stock cultures or tablets with any 
hope of a real transformation of the intestinal 
bacteria. 


Dr. C. C. Bass, New Orleans, La.—The clinical 
report of Dr. Mizell is very interesting. As Dr. 
Simon has already told you, I have been inter- 
ested largely in the experimental and laboratory 
side of this subject, and not especially in the 
therapeutic application. Although, some time 
ago, my enthusiasm may have led me to hope 
that we were about ready to begin to make some 
therapeutic application of Bacillus acidophilus, I 
have later come to feel that there is a great deal 
of experimental work to be done before we are 
prepared to make any extensive therapeutic tests. 
It sounds very well to say we shall administer so 
much acidophilus milk, get transformation of the 
intestinal flora and then observe the clinical re- 
sults. But as we have studied the life and 
method of reproduction and the influences that 
control the reproduction of the organisms, we are 
learning that there are a great many influences 
which must be controlled if we are to get the 
maximum transformation of the intestinal flora. 

One of the greatest disappointments to me has 
been to learn that there is no hope at present of 
complete transformation of the intestinal flora 
while patients are on a general diet; that it is 
necessary to regulate the diet to a considerable 
extent, at least, as well as to administer our 
milk cultures. It is true, a certain considerable 
amount of predominance of B. acidophilus can be 
obtained while disregarding the diet, but if we 
expect to get complete transformation of the in- 
testinal flora or anything approaching it, the diet 
and no doubt other influences must be controlled. 
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One of the great difficulties is the slow multi- 
plication rate of B. acidophilus as compared with 
a number of other bacteria. For instance, let us 
take the colon bacillus. One colon bacillus makes 
two in about seventeen minutes, two make four 
and four make eight in like periods, etc. Within 
a period of twenty-four hours we have an enor- 
mous number of organisms from one colon bacil- 
lus. The acidophilus bacillus, on the other hand, 
takes one and a half to two hours to make two 
bacilli. The multiplication rate is much slower 
than that of the colon bacillus. You can readily 
see we must introduce a great preponderance of 
acidophilus bacilli over the colon bacilli that are 
already present if we obtain a preponderance of 
B. acidophilus. 


Another thing that is not generally known and 
has not been appreciated at all by any of the 
other investigators in this field so far as I know 
is that in a culture of B. acidophilus in milk the 
number of bacteria increase or is doubled every 
one and a half to two hours until the peak is 
reached, but whenever that peak is reached, in- 
stead of there being a plateau, the number drops 
as rapidly as it rose. If we employ cultures that 
Ihave been allowed to go beyond this peak and to 
drop, we administer sour milk with very few liv- 
ing acidophilus bacilli in it. This points out 
one of the difficulties we are up against and one 
of the reasons it is absolutely necessary that a 
great deal more research should be done before 
we may expect any extensive practical applica- 
tion of acidophilus therapy. 


With regard to the permanency of the B. acid- 
ophilus flora, it disappears soon after feeding is 
discontinued. We need net hope to be able to 
maintain the acidophilus flora after it is pro- 
duced unless we continue to maintain the neces- 
sary conditions. However, present information 
seems to justify the hope that we may learn just 
what age, kind and quantity of culture to feed 
with each meal to maintain the flora indefinitely 
as long as the feeding is continued. If the cul- 
ture can be made to be a very pleasant food 
beverage, which the milk culture is, the treat- 
ment would not be difficult to carry out, provided 
an adequate supply of the acidophilus milk cul- 
ture can be obtained. If it is found to have 
therapeutic value and is desirable, I see no rea- 
son why those who supply milk commercially 
might not deliver acidophilus milk instead of 
bulgaricus milk or any other according to order. 

Up to the present time I have intentionally 
avoided discussing any apparent therapeutic re- 
sults. We are in great danger, when trying new 
remedies, of becoming over-enthusiastic and mis- 
interpreting what we see. 

I do not agree with the criticism made by 
Bassler in a recent article in the Journal of the 
American Medical Association, which no doubt 
many of you have seen. He questioned whether 
there was any colonization of the B. acidophilus 
in the intestinal canal as a result of feeding the 
cultures. Anyone who wishes to determine the 
facts and has any bacteriological ability at all, 
can demonstrate to his own satisfaction the 
practical exclusion of gas-forming proteolytic 
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bacteria from the feces that results from feed- 
ing suitable cultures. 


I wish to call attention to the fact that the 
microscopic examination of the stools and exam- 
ination of the gram-stained specimen is an abso- 
lutely unreliable and untrustworthy method of 
determining whether the desired transformation 
of the intestinal flora has been accomplished or 
not. Bacillus acidophilus, when grown under 
certain conditions that may exist in the colon, 
frequently becomes gram-negative. In fact, in 
the experimental laboratory we have been able 
to change a pure culture of B. acidophilus from 
gram-positive to gram-negative and vice versa. 
What occurs in the test tube may also occur in 
the intestinal canal. Therefore, the proportion 
of B. acidophilus in feces cannot be determined 
by examination of gram-stained preparations. 
Cultural methods, although time-consuming, are 
necessary. 


Dr. Seale Harris, Birmingham, Ala.—I want 
to call attention to an article that was published 
in the Journal of the American Medical Associa- 
tion about January 15, of this year, by McGar- 
rison, an Englishman, in which he reports his 
experiments and observations in some of the 
English possessions near the Himalayas. Mc- 
Garrison fed monkeys on autoclaved rice and 
other sterilized foods; then made autopsies on 
them and found after a certain length of time 
that nearly all of these monkeys developed in- 
flammatory lesions. - Ileo-colitis was the most 
important one. McGarrison proved a thing that 
Ravenal pointed out with the tubercle bacillus, 
that bacteria will penetrate the intestinal walls 
and be found in the mesenteric glands and in the 
blood stream. The sections McGarrison made 
showed the organisms going directly from the 
intestines into the blood stream, and he also 
found that so long as these monkeys and other 
laboratory animals were fed on a properly bal- 
anced diet, those lesions did not take place. In 
other words, the streptococcus, staphylococcus 
and other organisms did not amount to anything 
in the intestinal tract so long as the monkeys 
were properly nourished. It is, therefore, evi- 
dent that focal infection from the intestine is a 
matter of great importance. I think the ques- 
tion of intestinal bacteria has a lot to do with 
Jackson’s membrane and Lane’s kink by pene- 
trating directly through the intestinal wall and 
causing a low grade localized peritonitis in the 
colon. 

In the treatment of cases with Bacillus acid- 
ophilus, it is important that the patient should 
have a well balanced diet, and particularly that 
there should not be an excess of proteins. When 
the patient gets two quarts of milk a day, he 
gets about the amount of protein he should have. 
We should also have consideration for the vita- 
mins. Milk contains most of the vitamins, but 
the vitamins contained in vegetables and fruits 
are also necessary. The diet should be well bal- 
anced. ; 

I would like to ask Dr. Bass if he has made 
any observations in connection with his studies 
with a high protein diet or a low protein diet? 
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I think a patient might have a very high carbo- 
hydrate diet for a few days, but it is not wise to 
continue the high carbohydrate diet too long, any 
more than it is wise to continue the high protein 
diet too long. 


Dr. John L. Jelks, Memphis, Tenn.—There is 
in some of these cases a marked indicanuria, 
marked cecal stasis, adhesions producing intes- 
tinal stasis, and in other cases there is strepto- 
coccic inflammation of the intestine from focal 
infections above, also parasitic infections. Let 
us see if we cannot be fair with the experiment- 
ing man by getting rid, for instance, of the focal 
infection above, the teeth and tonsils, from which 
we are getting the streptococcic infections and 
the peri-intestinal organized transudates or peri- 
intestinal veils and the peri-colic membranes. 
We should get rid of the focal infection first, 
and then we have an opportunity for the Bacillus 
acidophilus milk to accomplish all that can be 
brought about. If you have a large cecal cess- 
pool and do not attend to that surgically, get rid 
of the causative relationship there, you are doing 
a little injustice to the Bacillus acidophilus and 
his labors. 


Dr. Mizell (closing).—I stated in the paper 
that this class of patients is a very severe test 
of any treatment. The usual case of intestinal 
toxemia that is present as a primary condition 
is not difficult to handle through diet. But the 
patients used for our observations are those that 
have been proved to be of a more difficult group. 
They have had this condition for such a long 
time that necessarily changes must have taken 
place in the bowel itself and perhaps in the liver, 
such changes as will allow the passage of un- 
usual amounts of toxic materials to be absorbed 
from the bowel and handed on to a liver that has 
been more or less crippled by the long-standing 
intoxication. We have all of these conditions to 
consider. Dr. Jelks’ point in regard to the re- 
moval of focal infections is very well taken. 
We have attempted to do this in every case, that 
is, not only to relieve focal infections, but to re- 
lieve the mechanical condition affecting the bow- 
els that can be relieved by surgery. After we 
have done this, we often have a patient who ex- 
hibits a toxemia and leads a miserable existence 
on account of what we call intestinal toxemia. 
Those are the patients that give me the most 
trouble, and they are not very few in number. 

I am glad Dr. Bass mentioned the effects 
of acidophilus milk upon gases in the bowel. An- 
other patient, not included in this group, suf- 
fered from an acute colitis associated with 
marked distention of the abdomen. She had a 
diarrhea, or I thought it was a diarrhea, in that 
she was having eight or ten fluid movements a 
day. I gave her half a gallon of acidophilus 
milk in each twenty-four hours and the diarrhea 
continued. I then gave her a dram of bismuth, 
three times a day, or two drams, to relieve the 
diarrhea. She was on that treatment for a week, 
at the end of which time gaseous distention had 
subsided, and on physical examination I felt 
something unusual in the abdomen. I did not 
know what it was and sent her for a plate, which 
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showed a beautiful picture of the colon, perfectly 
outlined, entirely filled with residue and bismuth. 
It was filled from the head of the cecum around 
to the rectum. There was not one bubble of gas 
in the large bowel. I did not know what was the 
trouble with the patient. It took two weeks’ 
time to clear this mixture out of the bowel by 
giving daily enemas. After the stools had turned 
to a light color from the brown or black color 
produced by the bismuth, I made a proctoscopic 
examination, as I was reasonably sure I had an 
obstruction to deal with that had not been deter- 
mined by digital exploration. We could not find 
an obstruction, and the patient has had no fur- 
ther trouble since that time. When we got the 
bowels cleared out with the enemas and emptied, 
the diarrhea ceased and the patient made a rapid 
recovery. 

If we are to have permanent results from 
treatment in these patients, we must keep it up 
for a long time, until we get a change in the 
organic conditions that may be present, such as 
the causes of ileo-colon stasis, cecal stasis, and 
rectal stasis. 





SECTIONAL FEEDING* 


By A. J. WARING, M.D., 
Savannah, Ga. 


PART I—A DISCUSSION OF DIETETIC METHODS 


The past ten years have witnessed a de- 
cided increase throughout the Southern 
states not only of pediatrists, but also of 
medical men, not specialists, who think 
and study intelligently the problems of in- 
fancy and childhood. It is an open ques- 
tion whether this development is fully ap- 
preciated in the North and West. We are 
still sadly handicapped in Southern com- 
munities by lack of medical centers, high- 
grade hospitals, and a wealthy and ambi- 
tious laity. The time will undoubtedly 
come when many of the problems in the 
Southern field of pediatrics will be studied 
by Southern men and valuable donations 
made to our knowledge of juvenile dis- 
eases. At present many such investiga- 
tions are competently, but of necessity, 
superficially made, by flying medical 
squadrons financed in Northern institu- 
tions. 


Somewhat ahead of the growth of this 
deeper and more scientific side of our sub- 





*Read in Section on Pediatrics, Southern Medi- 
cal Association, Sixteenth Annual Meeting, Chat- 
tanooga, Tenn., Nov. 13-16, 1922. 
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\ 
DIET CHART 
ee. — a 

BI 
ng Se Correct Weight te 
ay Ve ee - eens <== re cd g 
I j | EGGS AND DAIRY PRODUCTS | le 

MEA A | Amt, Cal. (Chiefly fats—vitamins—proteins—salts) MEAL—D Amt. Cal. ” 
| Butter : Cream cheese | 

Food............. | Buttermilk Egg (coddled) dian 
| Cow’s milk (boiled-unboiled) Egg yolk (hard boiled) | 

Cow's milk (skimmed-un- Egg (poached) 
skimmed) Egg (soft boiled) y 
Clabber Egg, scrambled (with brains) J 
Curd Junket 
Cottage cheese Lactic acid milk a 
STARCHES AND STARCHY VEGETABLES a 
(Chiefly carbohydrates) Vv 
Artichoke Farina 
Beans Hominy | V 
Beets Macaroni | 
Bread (white) Oatmeal d 
Bread (corn) Potato (white) | c 
Bread (Graham) Potato sweet) 
Bread (whole wheat) Peas | S 
Barley Rice 
| Corn flakes Turnips 
| Crackers, unsweetened Toast (milk) | e 
| (toasted) Wheat (Cream of) | | 
H Cornmeal mush Wheat (Shredded) | d 
| Corn pudding Wheatena | 4 ; 
Carrots Zwiebach | t 
| Seren fr rel | | fi 
| (Chiefly salts—vitamins—bulk ) 

MEAL—B | Asparagus Mustard greens MEAL—E | L 
| Beets (top) Okra Yr 
| Brussels sprouts Onions | 

Collards Rhubarb | n 
Celery (raw or stewed) Spinach | 
a Swiss chard | M 
fi) aw | 
| Cauliflower Sasa | . 
Egg plant Tomatoes | n 
| | Lettuce Turnips (top) | | k 
SOUPS | | : a 
| (Chiefly fats and starches) | ‘ it 
| Beef ip yore soncneret A , Corn (Cream of) q 
| Chicken (starch-vegetable | | | ll 
| Lamb (starch-vegetable) ae Seen ee) f | tl 
Asparagus (Cream of) Tomato (Cream of) | 
Celery (Cream of) Oyster | Si 
FISH AND MEATS 
(Chiefly vitamins—salts—proteins) | n 
Blue fish (boiled-broiled) Fish roe yi 
Beef juice Halibut (boiled-broiled) 
Beef steak Lamb chops tl 
Beef (roast) Mackerel, fresh (boiled-broiled) W 
Bacon Oysters | 
Beef (scraped) Sweet breads | s] 
Brains Shrimp 
Crab Trout (boiled-broiled) | fc 
Chicken (roast) Whiting (boiled-broiled) | fc 
FRUITS AND NUTS 
MEAL—C (Chiefly carbohydrates—fats—vitamins) |MEAL—F | di 
Apples (raw-cooked) Oranges sc 
Almends Prunes (stewed) | 
Bananas (baked) Peaches Dp 
Berries (stewed) Pears | e] 
Chestnuts (boiled) Pineapple H : 
Figs (fresh-dried) Peanuts 2 
Grapes Peanut butter 
Grapefruit Pecans al 
Lemons Walnuts b 
Limes Watermelon ( 
DESSERTS m 
(Chiefly carbohydrates) w 
Custard (baked) Lady fingers (dry) 
Custard (boiled) Rice pudding SC 
Corn starch pudding Sherbet ° 
Tem cream (plain) Sponge cake (dry) In 
Jello Tapioca | by 
ACCESSORIES | al 
Cocoa Cane syrup 
Cane sugar Honey | 
Jams Jellies . 
Maple syrup Maple sugar er 
Mayonnaise Olive oil f 
Preserves Sugar cane C 
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A balanced diet must contain not only sufficient proteins, carbohydrates, fats, mineral salts, and water, but also certain 


substances called vitamins. The day’s dietary should, therefore, always contain cow’s milk or its derivatives; leafy vege- 
tables and citrus fruits in addition to other foods. It must also be remembered that when obtainable, flours from whole 
grain or the whole grains themselves are more life-supporting than the devitalized, white or manufactured flours; the 
latter having no vitamin content. According to the above principles, the child’s diet will always be guided, no matter 
what pediatrist you may consult. Modifications in diet for a child of a given age will depend upon— 

1, Presence of disease 4. Accessibility of foodstuffs 7. Latitude 

2. State of digestion 5. Season of the year 8. Altitude 


8. State of nutrition 


ject has been the crystallization of ideas 
among Southern men in regard to the diet 
and nutrition of Southern children. The 
writer has met a few Southern pediatrists 
who believe they can feed Southern chil- 
dren in a Southern climate somewhat more 
competently than pediatrists from other 
sections. 

In this connection the writer wishes to 
emphasize sharply a few points. A great 
deal of our work among mothers is educa- 
tional. Witness the crusade for breast- 
feeding. Many diet charts throughout the 
United States consist of lists of foods ar- 
ranged by the physician sometimes inter- 
mingled with cooking directions. The 
writer has examined many such lists from 
all over the United States in the past three 
months. Such a list furnishes the mother 
a spelling lesson without appealing to her 
intelligence. Who has not seen the mother 
in a nervous frenzy because Dr. A of 
the West says to begin the yolk of egg at 
six months, Dr. B—— of the South says 
never to begin egg until the baby is two 
years old, and Dr. C of the North says 
that Dr. A and Dr. B are both 
wrong! As a matter of fact, the mother 
should be taught to think about classes of 
foodstuffs rather than about articles of 
food. Many mothers have had courses in 
domestic science and in general know 
something about fats, carbohydrates and 
proteins. Why not add a word about min- 
eral salts and water and vitamins, and 
give the mother the frame work of a bal- 
anced diet on which she can string her 
beads by the exercise of a limited judg- 
ment? The epochal work of MacCallum 
was not intended for a selfish medical ab- 
sorption. The writer has seen enlighten- 
ing methods employed in a few clinics and 
by a few pediatrists, but not often. There 
are two or three generally useful rules: 

(1) Do not pit the pediatrists of differ- 
ent sections against one another in un- 
fortunate and often only apparent rivalry. 
For example, “Dr. Brown says. begin 

















6. Temperature 
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scraped beef by all means at eleven 
months ;” or, “Dr. Smith says it is terrible 
to boil milk,” etc. In this connection the 
writer never tries to counsel diet for an 
out-of-town mother living in a community 
where she can consult a pediatrist. The 
passage of time has confirmed him in this 
point of view. Recently a baby of four 
months arrived in our community from 
the West. The weather was hot, the for- 
mula was weak, and among other articles 
of food were stewed peaches and pears. 
The mother was instructed by her West- 
ern pediatrist not to consult a Southern 
pediatrist unless it was obligatory, be- 
cause the latter would doubtless interfere 
with her dietary. The baby fared badly. 
There are obvious comments. 


(2) Enlighten the mother in regard to 
the meaning of a balanced diet and give 
her some freedom of choice by explaining 
classes of foodstuffs rather than stressing 
articles of food. For example, one mother 
recently in the writer’s practice had given 
her child no fish in spite of the many that 
abound in Southern waters, because a 
Northern pediatrist had particularly and 
exclusively stressed halibut. 


(3) Do not give the mother the idea 
that early life is blocked off in fixed periods 
with fixed diets. For the good of the 
greatest number we standardize, for the 
good of the individual child we never do. 
The growth of a healthy child is a mar- 
velous and flower-like unfolding. There- 
fore the writer feels that one properly 
constructed diet chart should be devised 
to meet the needs of all growing children 
from infancy to adolescence. There are 
no hard and fast dietetic periods in child- 
hood. The chart on opposi‘e page and 
continued on top of th’s page is displayed 
for criticism and analysis, 


Separate pamphlets giving recipes and 
food preparations in detail are advisable. 
To the writer’s thinking this diet chart 
presents the following advantages: 
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(1) One chart for all ages, thereby pre- 
senting to the mother’s mind the proper 
conception of dietetics. It also does away 
with a multitude of printed slips on the 
desk of the pediatrist. 

(2) As simply as possible it portrays 
classes of foodstuffs, vital contents, and 
the lists of foodstuffs themselves in sys- 
tematic fashion. 


(3) It provides spacing for kinds and 
amounts of food and caloric figures when 
desired or advisable, and is therefore in- 
dividual. 


(4) By no means a negligible feature 
is the fact that its concluding paragraph 
permits at any time a rearrangement of 
diet without suggesting a criticism of 
past, present or future medical attend- 
ants, 


In this connection it is not mal a propos 
to remind ourselves that we must possess 
more than a bowing acquaintance with 
the culinary art. There are more cooks 
among women than among men, but the 
best cooks are chefs. We should order 
few foods (here the writer anticipates 
criticism) that we have not cooked our- 
selves. Mothers expect—and rightly ex- 
pect—that we not only tell them what to 
feed their children, but also how to pre- 
pare food most satisfactorily from the 
standpoint of digestibility and palatabil- 
ity. They wish to know why the longer 
cereals are cooked the more digestible 
they are, why spinach is cooked thirty 
minutes and string beans one to three 
hours, why green vegetables are carefully 
cooked in the same waters throughout 
and at other times in changes of water, 
why it is best to cook potatoes in their 
jackets, why more beef juice is obtained 
from seared meat than raw, why meats 
for broths are chopped, soaked and cooked 
in the same waters, and why broths some- 
times jell and sometimes do not. It is 
wise, therefore, to be familiar with a cook 
book and good treatises on physiology, 
physiological chemistry, biochemistry, re- 
cent advances in the study of nutrition 
and growth, and last, but not least, psy- 
chology. 


November 1923 


PART II—DIETETICS AND THE SOUTHERN 
CHILD 


To apply the matter of dietetics more 
directly to the Southern child, the writer 
presents the following facts, some of which 
are obvious, but often forgotten. The 
Northern child (Emerson) often does his 
best weight gaining from May to Octo- 
ber, the Southern child from October to 
May. Respiratory diseases are common 
in the North, intestinal diseases in the 
South. The climate of many of our South- 
ern states is subtropical, which necessi- 
tates light clothing, abundant fluids and 
low caloric feeding. Fats are often han- 
dled with great difficulty and attacks of 
acidosis are common. Moderate excess of 
proteins fed early predispose to intestinal 
putrefaction with coated tongues, low- 
grade chronic fevers and irritability. Car- 
bohydrates in excess easily produce fer- 
mentative diarrhea or constipation with 
anemia and large abdomens. It must be 
particularly borne in mind that these ex- 
cesses, so-called, are often only relative, 
and apply to types of diet that could easily 
be handled in the North or West. Anemia 
is universal and frequently not ascribable 
to malaria or intestinal parasites. The 
average Southerner crawls out of bed and 
seldom leaps forth, whistling, like his 
Northern brother. Hepatic function is 
imperfect, pancreatic as well. Too much 
mercury is used in the South, the writer 
freely grants, but its wise and moderate 
exhibition is absolutely essential. Bear- 
ing these facts in mind, it is easily under- 
stood why many Southern children are 
anemic, victims of chronic intestinal dis- 
orders and malnutrition and exhibit fre- 
quent postural defects. Low calory feed- 
ing is strictly in order, but starvation 
carefully to be avoided. Remember also 
that warm weather in the South is fre- 
quently a matter of nine months, that 
many Southern homes are less clean and 
less sanitary than Northern homes, that 
labor is slovenly, milk easy to spoil, and 
all sorts of noxious bacteria flourish in a 
moist and torrid atmosphere. Our winters 
are a different matter, and our best work 
with the Southern child is naturally done 
in the cold season. The preceding discus- 
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sion will doubtless make clear several mat- 
ters: 

(1) Why the Northern pediatrist is so 
often successful with the Southern child 
in the North and is prone to forget the 
local difficulties of his Southern confrere 
with the same child in the South. 

(2) Why, therefore, the Northern pedi- 
atrist considers his Southern confrere 
weak in nutrition and dietetics. 

(3) Vice versa, why the Southern pedi- 
atrist often considers Northern children 
overfed and overclad when they come 
South. 


(4) What the Northern pediatrist often 
does not know, why both Northern and 
Southern children often become quite ill 
when they visit, or return to, a semi-trop- 
ical climate. 

In conclusion, probably no branch of 
the medical profession is more loyal to 
its members and proud of its preventive 
work than the pediatric branch. Misun- 
derstandings are therefore unhappy 
events. Some of the matters referred to 
in this paper were briefly and fair-mind- 
edly discussed before this Section last year 
in connection with a paper on fat intoler- 
ance. The writer only wishes to empha- 
size that: 

(1) Our general methods of presenting 
dietetics to the laity are possibly not 
wholly perfect. 

(2) Sectional variations in diet, often 
confusing to the mother, are explainable 
and avoidable. 

(3) Lastly, the Southern pediatrist has 
his own very particular and very difficult 
problems in dietetics to handle, influenced 
markedly by local conditions. 

De Renne Apartments. 





DISCUSSION 


Dr. W. A. Mulherin, Augusta, Ga.—lIt is my 
conviction that future advancement in the 
proper feeding of infants and children will be 
along educational lines as it pertains to the 
mother. Too frequently have we lost sight of the 
fact that we are today, in many instances, treat- 
ing mothers as mere automatons. 

With the proper application of Dr. Waring’s 
printed feeding slip, a mother can be taught 
simple practical dietetics. It will teach her why 
she uses certain foods, classifying them and 
showing the ones containing the necessary vita- 
mins. By such satisfactory procedure a pedia- 
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trician will be able to secure the intelligent co- 
operation of the mother, which is so essential to 
proper feeding in pediatric practice. Again, it 
will teach the mother just the point Dr. Waring 
has so well stressed:-that it is not so much the 
single article of diet given the baby as it is the 
constituents the food contains, and that a gener- 
ous well-rounded, well-balanced diet is the ideal 
one. 


I feel quite sure that Dr. Waring, in using this 
diet list, impresses upon the mothers that it is 
intended for a well baby. Otherwise he might 
get his little patient in trouble. I feel that the 
feeding of the well baby and the sick baby are 
two entirely different things, and this fact should 
be well impressed upon the mother’s mind. 


There are a few points in the essayist’s paper 
upon which I do not entirely agree. As regards 
the use of calomel, I do not think it can be scien- 
tifically shown that it makes “the liver” do any 
better work than that secured from any other 
cathartic. Therefore, I do not believe the giving 
of calomel to be essential in the successful han- 
dling of children. Also I am of the opinion that 
it is not necessary to feed our Southern children 
differently from Northern babies, provided the 
essentials of infant feeding are adheted to. It 
is possible that the essayist is inclined to keep 
the calories a little too low during the summer 
months. Sound pediatric practice, whether ap- 
plied to Northern, Eastern, Western or Southern 
climes, demands that in excessively hot weather 
more water and less food be given. Therefore, 
in our Southern climate occasion does arise where 
this essential in pediatric practice has to be put 
into operation. 


Again, as a general proposition, we all know 
that it is highly advisable at all times—but espe- 
cially during the summer months—to begin to 
feed a baby with a low formula, first teaching it 
to digest cow’s milk, then slowly increasing and 
adapting the formula to the baby’s digestive ca- 
pacity until our little patient thrives normally. 
This same general rule should be applied to older 
children in adding the different foods to their 
diet, which should be done in teaspoonful portions, 
until a sufficient amount has been added to the 
diet. 


If this careful method of gradually extending 
one article of diet at a time until a well-rounded 
and well-balanced diet has been secured, and one 
upon which the baby will thrive, I believe our 
Southern babies will do very much better during 
the summer season. There was a time when I 
was deathly afraid of the summer months as they 
pertained to the feeding of infants and children. 
Today I feel firmly convinced that the slow, de- 
liberate, intelligent method of extending diet 
during summer months is better practice than the 
over-cautious and timid methods that have been 
practiced in the past. 


Dr. R. M. Pollitzer, Charleston, S. C——We 
know that many children who are considered well 
are far from well. If you examine thém care- 
fully, weigh and measure them, you will find that 
a large number of them are suffering from under 
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nutrition and malnutrition. There are several 
reasons for this. 

In the first place, while a very small group of 
women have been educated in the general princi- 
ples of nutrition, the vast majority know nothing 
except what they have heard in chance conversa- 
tion and usually misunderstood. One of the com- 
monest of mistakes is that the parents let the 
baby sit at the table too soon. Just as soon as 
they are able to sit up alone they are brought to 
the dining table for convenience sake and per- 
mitted shortly thereafter to eat anything and 
almost everything they see and beg for. Another 
error or fault in technic is quite the opposite. 
Although the baby should not go to the table, yet 
the food should early be taken to the baby. It 
should not eat what it wants, but should be 
taught to eat what we wish it to have. At or 
about the twelfth month, if well, every baby 
should learn the tase of a variety of foods. If the 
time is much deferred the little one has become so 
accustomed to its milk diet that it objects to all 
solid food. The pediatrician, and more particularly 
the general practitioner, in order to assist the 
mother in her work of practical dietetics, must 
know the caloric value of the common foods, their 
percentage composition and why certain foods are 
of more value than others. Fads must be recog- 
nized as such. There is a fertile field here for the 
education of the mothers. They can be taught to 
rear healthy children, and if we physicians do not 
teach them others will and we shall have lost an 
opportunity for doing good. 


Dr. John Zahorsky, St. Louis, Mo.—For the 
young child we know that 85 per cent of its 
calories must come through the carbohydrates, and 
these are usually furnished in the form of 
starches. A good list for a baby five or six 
months old is to feed starches in the form of 
gruels or cereals. I find in actual practice we 
have great difficulty to get these gruels properly 
prepared, for the reason that the family never 
has them on the table. I do not know whether 
it is advisable to keep a baby five, six or seven 
months old on gruel or to give him a piece of 
bread to chew on. In either case he gets his 
carbohydrate, in one in the form of mush and in 
the other in the form of solid food. I find some 
families give a piece of bread early, and I do not 
see that it is harmful. When they come to you at 
eight or nine months you will find they do not 
care for oatmeal gruel, but they will eat bread. Is 
it best to stop the bread eating and to urge the 
mother to feed cream of wheat or rice, or is it 
best to feed this child more in the variety of 
bread? I do not think that has been answered. 
I know some of the healthiest, best nourished 
children, who have not taken any cereal in the 
form of mush for years. Incidentally when taking 
bread, the dark breads are better. 


In recent years we have learned that it is im- 
portant for the young child to have vegetables. 
This is knowledge which was obtained by a study 
of the lower animals. This knowledge has at- 
tracted the general public somewhat. I find 
mothers telling me that they give the children 
plenty of vegetables. I want to emphasize that 
vegetables do not furnish nutrition, and many 
babies are starved by being fed too many vege- 
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tables, which fill up the intestinal tract so that 
there is no room for other food. Children must 
not be given too many vegetables. I saw two 
children who were fed almost exclusively on vege- 
tables for a year and their abdomens became 
enormously distended. Too many vegetables have 
a tendency to increase the length and also the 
diameter of the intestines. 

The greatest difficulty in feeding a child is the 
habits of the parents. Where parents eat a ra- 
tional, good general diet and vary it from time to 
time as the season changes, we have no difficulty 
at all in feeding the child. 


Dr. L. W. Elias, Asheville, N. C.—It seems 
reasonable that a baby in the far North would 
need food differing from that of a baby in New 
Orleans. Yet when we begin to discuss the differ- 
ence in food needs of babies in the North and 
South of the United States we are on theoretical 
grounds. While we have books on the care and 
feeding of Southern babies, we have really as yet 
worked out no fundamental facts regarding any 
really different food needs of Northern and South- 
ern babies. Dr. Mulherin, of Augusta.Ga.,and Dr. 
Waring, of Savannah, Ga., two pediatricians in 
practically the same climates, feed entirely dif- 
ferently. Is there a difference in the babies? Is 
there any difference in our babies and the ones 
farther North and South? If so we ought to 
know about it. If not, we ought to keep quiet 
about it. We have heard quite a little theorizing 
today, but I should like to see whether some prac- 
tical work is being done along this line. 


Dr. Jerome Meyer, Birmingham, Ala.—I agree 
with Dr. Waring’s observations and suggestions. 
When suddenly shifted from one of the Northern 
cities to the mining camps of the Tennessee 
Company in Birmingham, I have had to change 
my methods. Certified milk was not available 
at all the camps, so I was forced to use Dryco 
and condensed milk and had surprisingly good 
results. The doctors at the camps also convinced 
me that their cases could not take care of albumin 
milk at times when it was specifically indicated. 


Dr. Robert A. Strong, Pass Christian, Miss.— 
Discussions with mothers which are very annoy- 
ing frequently occur on very insignificant articles 
of diet. Of course much of this is due to varia- 
tion of opinion, but one man admitted to me that 
he frequently put unusual articles into a diet just 
to make it unique. 

The cooking and preparation of the food is 
most important. Much of the loss of appetite is 
due to unpalatable food. I think that we should 
know how to cook before we begin to tell the 
mother. 


Dr. S. G. Glover, Greenville, S. C—South Caro- 
lina is one of the states with the highest infant 
mortality, roughly 113 per 1000. The mortality 
rate for the United States at large is 90 per 1000, 
and New York state 79 or thereabouts, and that 
includes the high mortality from measles. Now, 
strange to say, a far away country, New Zealand, 
has less infant mortality than any other country, 
due to the welfare work and to education. I am 
not prepared to give the mortality rate, but I 
believe it is about 48 per 1000. I mention these 
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figures because we are still trying to lower our 
mortality rate, and one of the ways in which I 
believe it will be done is in connection with this 
diet list which Dr. Waring has mentioned. An- 
other thing is the nutritional clinic. In addition 
to the diet one should not overlook exercise, plenty 
of sleep, cod liver oil and fresh air. 


Dr. John Barbee, Knoxville, Tenn.—Common 
sense is always the guide in infant feeding. I 
have a friend who was sent by the Government to 
take care of the feeding problem in Mexico. He 
told me that where it was so very warm it was 
very difficult to adhere to the methods taught in 
the Northern schools regarding raw milk. He 
found it almost impossible to get the milk to the 
babies and have it kept at a temperature suitable 
for digestion. He found he had to get away from 
modified cow’s milk, and he found further that 
dry milk, especially Dryco, kept well and served 
better for infant feeding. 


During the last year in some work that I have 
done in connection with a public clinic on child 
welfare we have had the aid of a follow-up nurse. 
We had labored for several years to get milk 
formulas properly prepared by mothers and had 
often failed. This nurse’s duty is to follow up the 
mothers who are not capable of preparing the 
milk, and if necessary tell her how to prepare the 
food, or to mix the food at the clinic, and keep it 
in the icebox until ready for distribution. In some 
places we have even given iceboxes to the mothers 
and supplied them with ice, and have found it 
worked quite well. Our records show that we 
have made better progress than under the old 
method. The nurse has charge of and prepares 
all milk formulas for the acutely sick or diificult 
cases. 


Dr. B. M. Taylor, Greensboro, Ky.—The great- 
est problem that faces the South today is not the 
negro problem. It is the problem of hog fat 
and half-done bread. I do not know whether you 
kill hogs in Tennessee, but in Kentucky we kill 
our hogs, and the hogs get even by killing us. 
This hog fat is used in cooking. Vegetables 
cooked in it are not fit to eat. The next problem 
is the hot biscuits half done. The biscuit is an 
invention of the South and not of the North. We 
have not the problem of malnutrition in the North 
that we have in the South. In my State the great- 
est problem I have is the problem of teaching the 
— that if they will give biscuits they must 

ave them well-done and then not feed the child 
hog fat. 


Dr. W. E. Ross, Jacksonville, Fla.—Coming 
from an even more Southern point than Dr. War- 
ing, I agree with him that our children do not 
require the caloric values that children do in 
Northern climates. There is just one point on 
which I do not agree with him, that is, that the 
liver and pancreatic secretions are palpably de- 
creased. If our food values are sufficiently large 
and we use proper proportions of the different 
tvres we shall not find this condition. Another 
thing is the great predominance in the use of 
mercury in the South. I think that it is one of 
the worst things that could happen to a child, this 
oft repeated free use of mercury. I practically 
never use it. 


° 
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Dr. Waring (closing).—The remark in my pa- 
per regarding mercury I think was misunder- 
stood. You have to use mercury in children occa- 
sionally in small amounts. I do not let the moth- 
ers use it. 

The point was brought up regarding the 
gain made by children. The children who go up 
to the mountains do gain from May to October, 
but the children who stay home during those 
months never gain in the same fashion as in win- 
ter. 

There are one or two points about this diet list 
that I hoped some one would bring up, because it 
is a little arbitrary. For instance, I had legumes 
among the starchy vegetables, because in the last 
analysis they run 10 to 30 per cent starches and 
when dried sometimes as high as 50 to 60 per 
cent. They have a fair percentage of proteins, 
but the amino acids that result from a breaking 
down of the legumes do not contain the important 
elements needed in our digestion. 

A word about the original work in the South. I 
feel very strongly about that, and I put 
my Southern feelings’ up with any one, 
but I think one of the chief troubles with 
the Southerner is his complacency. In the 
pediatric field probably that does not _ hold 
quite so true as in other things. Wonder- 
ful work is being done in St. Louis, where Dr. 
Marriott is. St. Louis is Middle West. A good 
deal of work is being done in Baltimore, but 
through all parts of the real South New Orleans 
is the only place where very much original work 
is done in pediatrics. Dr. Hines has brought out 
the fact that we have a good history and that we 
have done a good deal in a literary way in pediat- 
rics. I think, however, that the field is still wide 
open. 


* 





THE INFLUENCE OF THE OBSTE- 
TRICIAN FOR BREAST 
FEEDING* 


By C. R. HANNAH, M.D., 
Dallas, Tex. 


The mother’s ability to nurse her baby 
depends largely upon prenatal care. The 
best results in obstetrics are obtained from 
those cases who have had personal super- 
vis‘on during gestation. There should be 
both mental and physical preparation of 
the mother for labor and lactation. 

It is a natural instinct for a mother to 
want to nurse her baby; and the true ob- 
stetrician, realizing his responsibility, will 
cooperate and direct his patient in the ac- 
complishment of this desire. She wants 





*Read in Section on Pediatrics, Southern Med- 
ical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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her baby to have a fair start in life and 
to secure this result breast feeding is nec- 
essary. d 

She should know that in breast-fed ba- 
bies diseases and complications are less 
frequent, and that proper food plays an 
important part in the future health of the 
individual. The mother’s desire for a 
healthy child will cause her to seek pre- 
natal knowledge that she may better per- 
form her obligation. 

In the early months of pregnancy she 
should be taught those things which have 
a direct bearing upon her condition. Un- 
der proper supervision, giving birth to a 
child should not necessarily lower her vi- 
tality and endurance. 

We all know the systemic changes that 
occur during pregnancy. Soon after con- 
ception the mammary glands begin to de- 
velop and prepare to perform the function 
of secreting milk. The obstetrician should 
inspect glands, looking for inverted nip- 
ples and other deformities; and, if these 
are present, should give instructions to 
correct the abnormality. Several weeks 
previous to delivery instructions should 
be given to apply a lubricant to the nip- 
ples and to roll them gently between the 
thumb and fingers to secure toughness and 
pliability. 

Explain to the prospective mother the 
advantages of d’et and exerc’se. Walking 
in moderation develops the abdominal 
muscles, causes deep breathing and assists 
in elimination. Adherence to rules and 
regulations encourages discipline and pre- 
pares her mentally and physically for la- 
bor. Athletic coaches train their men to 
enter the contest with their moral and 
physical condition at their best, and since 
labor may not differ so-materially from a 
physical contest, it, too, should require in 
the mother composure of mind, self-con- 
trol and stamina as well as a physical 
preparation. 

Diet has a direct influence upon the 
preparation and the ability of the mother 
to nurse her baby. Prenatal instructions 
given by physicians are often limited, in- 
definite and incomplete so that the patient 
fails to grasp the idea of responsibility to 
herself and baby. The obstetrician must 
be specific and detail to her the advan- 
tages gained by a _ well-balanced diet. 
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Probably society suffers more today from 
incompetency in dietetics than from al- 
most any other inefficiency. Too many of 
our girls are ignorant, careless or indif- 
ferent in the preparation of the food for 
the home. All maternity patients should 
be taught the advantages of a balanced 
diet to maintain health and prevent com- 
plications, for an improper diet is usually 
a source of trouble. During pregnancy 
they should limit the proteins, reduce the 
carbohydrates and partake more freely of 
vegetables and fruit. Try to teach them 
what a well-balanced diet means. Teach 
them that during this period they should 
not wholly refrain from one food and par- 
take excessively of another. A balanced 
diet consists of proteins, carbohydrates 
and fats and other essentials necessary 
for tissue building. They should not par- 
take of one food at the expense of another, 
for then that element which was lacking 
in their food will be taken from the tissues 
to complete the deficiency, which is haz- 
ardous in the pregnant condition. Too 
frequently the individual eats only one or 
two kinds of food during her pregnancy. 
A diet which has previously been ample 
will likewise be sufficient throughout 
pregnancy. This is important and should 
be unconditionally supported. Scientific 
investigators have proven this statement 
and the clinicians should put it into prac- 
tice. There is no doubt that over-eating 
during pregnancy is more likely to give 
discomfort and be the source of complica- 
tions than insufficient nourishment. 


Of course, we should not go to the ex- 
treme and permit our patient to become 
undernourished. She should exerc’se care 
and caution, good judgment and _intelli- 
gence in her diet. She should know that 
proteins, if taken in excess, will necessi- 
tate an extra amount of work for her liver 
and kidneys. She should know that car- 
bohydrates have a tendency to increase 
the weight of the patient and may in- 
crease the weight of the fetus, especially 
in the last weeks of pregnancy. She should 
no longer be taught to “eat for two” (for 
there may be more), but to diet in order 
that she may have a healthy baby and be 
able to nurse it. Mothers who indulge in 
carbohydrates and excessive quantit‘es of 
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food will increase in weight. This should 
not be permitted beyond a reasonable de- 
gree, 

The patient who indulges in indigestible 
and large quantities of food will soon be- 
gin to gain rapidly in weight and express 
a feeling of discomfort. These cases 
should be individualized. Some should 
gain considerably in weight, while others 
should reduce. Those who are under- 
weight should be fed and the diet of those 
who are overweight and inclined to take 
on fat should be limited. Too much adi- 
pose tissue predisposes to reduction in 
quality and quantity of milk because the 
fat cells deposited in the mammary glands 
may interfere with the development and 
function of the acini during lactation. 

Physiologists are still asking the ques- 
tion and submitting the experiment: 
“Does the material provided for the 
growth of the ovum come from the moth- 
er’s tissues or her blood?” Clinical expe- 
rience teaches me that the blood plays a 
greater role than the tissues in furnishing 
the material provided for the growth of 
the ovum. To me, there is little difference 
in the development and nutrition of the 
fetus a short time before birth from that 
of the baby for a similar period after la- 
bor. The difference is only in the manner 
and method of feeding the baby. The 
mother’s blood furnishes the nutriment in 
both instances. Teach the mother that 
the fetus is as much a baby before as 
after birth. The only difference is that 
she recognizes it while in utero through 
the sense of touch and knowledge of preg- 
nancy, while after birth there is the ma- 
terial evidence. This information influ- 
ences her for lactation. 

Extreme exhaustion at labor shoul be 
avoided, for it has a direct influence upon 
the early secretion of both the quantity 
and quality of the milk. Every precau- 
tion should be used from the time the pa- 
tient comes under the physician’s supervi- 
sion until the baby is born to lessen injury, 
reduce morbidity and mortality, a'l of 
which maintains her courage and has an 
influence upon breast feeding. The woman 
whose courage and endurance have been 
materially reduced, so that she requires 
several days for return to physical fit- 
ness, is not prepared to nurse her baby. 
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The patient should be taught all the 
pre-eclamptic symptoms that she may 
recognize them, and have treatment im- 
mediately instituted to prevent them 
from culminating disastrously. Toxins 
thrown into the blood from whatever 
source act as foreign bodies and interfere 
with that systemic change that takes place 
in the blood for the formation of milk. 
Pre-eclamptic symptoms encourage infec- 
tion, and an infected mother cannot nurse 
her baby. These complications must be 
avoided. 


The secretion of milk depends upon 
health, food and developed mammary 
glands. We should teach the patient that 
her milk is not in the mammary gland, 
but rather is formed in the gland and by 
the action of the acini receives from the 
blood certain constituents which are com- 
patible with the secretion of these glands. 
Here we see the result of excellent health 
wrought by exercise, a balanced diet and 
other hygienic rules, which means pure 
blood from which constituents for milk 
formation will be equally proportioned. 
The physiological action of the mammary 
gland is to convert the constituents of the 
blood into milk for the baby. One fact 
should be thoroughly established in the 
mind, which is that the milk is not in the 
mammary gland, that it is not a reservoir 
for storing up quantities of milk, but that 
the mammary gland is a laboratory for 
the purpose of making milk from those 
elements it receives from the blood. It 
is pleasing to note how interested the 
mother becomes in this process of milk 
formation. She is vitally alert that she 
may give her baby a fair start in life. 
This inspires her to follow explicit direc- 
tions, to ask and seek further knowledge 
along this line, and is essential in getting 
the mother to cooperate in nursing her 
baby. The med‘cal profession is some- 
times too conservative relative to in- 
structing the laity in health preservation 
in maternal welfare. Instructions given 
to the public on this subject may be sup- 
plemented by physic’ans instructing their 
individual cases on milk formation. 
Knowledge of the subject inspires the 
woman to do her duty as a mother. 
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Every obstetr’c’an should have a work- 
ing knowledge of “The Precursors of the 
Milk Constituents” as explained by Dr. 
E. B. Meigs. He advocates that an in- 
crease of protein diet will encourage both 
the quantity and quality of milk. Proteins 
may be taken in other forms of food than 
that of milk. Care must be exercised and 
judgment used not to increase the weight 
of our patient too materially during lac- 
tation, remembering that fat cells may in- 
terfere with milk formation. The physi- 
ological view is that the lactose, fat, and 
protein of the milk are respectively de- 
rived from the dextrose, phosphatid and 
free amino-acids of the blood. Many peo- 
ple believe that to increase the quantity 
of milk, the patient must drink freely of 
fluids, and especially of milk. 

We should not forget the mental side, 
for the will plays a great role in nursing. 
The expectant mother’s environment 
should be made pleasant, and during her 
period of gestation she should be encour- 
aged in all things that are healthful and 
cheerful. Pain and anxiety interfere with 
secretion of milk. The mother who is 
worried does not have justice. She should 
have the most pleasant surroundings. Her 
family, her friends and the obstetrician 
should labor to this end. The sort of 
friends, the intelligence of the nurse and 
the personality of the physician all con- 
tribute to the success of breast feeding. 

We may be ever sanguine of success for 
breast feeding when the expectant mother 
has had competent prenatal supervision to 
elim‘nate the distressing elements and 
inspire her with courage and fortitude. 





DICUSSION 


Dr. Eugene Rosamond, Memphis, Tenn.—Next 
to our function in treating the public is our func- 
tion in teaching, and if every young mother were 
made to understand just what she is going 
through, just why and just how she may nurse 
her baby, we would have fewer babies who were 
artificially fed. 

The establishment of lactation is in the hands 
of the obstetrician. Teaching our nurses all they 
know about the care of babies and the handling 
and establishment of lactation is usually in the 
hands of the obstetrician. It seems to be impos- 
sible to have a baby born at home. Especially in 
large cities all babies are born at the hospital, 
and the establishment of lactation is in the hands 
of the trained nurse. The common sense teaching 
of the fundamentals of what we are trying to do 
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and why we are trying to do it I do not believe has 
been given to the trained nurse during her train- 
ing in the hospital. For instance, I believe that 
the first one hundred nurses you see bathing the 
nipples of the mother have not the slightest idea 
why they are doing it. You will find they are 
cleansing the mother’s nipple before putting it in 
the baby’s clean mouth. That is the only reason 
I find for the nurses washing the nipples before 
and after the baby nurses.- They have no concep- 
ticn at all of why they do things. They have rules 
and regulations which they follow. Unfortunately, 
we as pediatricians who deal with the baby after 
he has gotten away from the mother’s breast have 
lacked a few simple rules and lacked a few simple 
instructions that might have enabled the mother 
to understand how to nurse her baby or how to 
bring about the establishment of lactation. 

One other thing, beside the proper care of the 
breast, which we pay no attention to, is the rou- 
tine in hospitals of waking the mother at 6 a. m. 
to wash her face, when otherwise she would not 
waken before § or 9, then coming along at 7 a. m. 
and waking her again to take her temperature. 
Another thing is that the food she gets in the hos- 
pital is not equal to the food she gets at home. 
These and many other things are responsible for 
the failure of mothers to nurse their babies, but 
by far the most important to my mind is the 
pernicious habit of the average physician’s saying 
to the mother or the trained nurse, “Let the baby 
nurse five minutes,” “Let it nurse ten minutes,” 
or “Let it nurse fifteen minutes.” The production 
of milk is the same whether it is in a Jersey cow 
or in the mother. Any old farmer who had a 
hired man who milked a Jersey cow fifteen min- 
utes and st-pped would knock him in the head, 
yet every day we have babies going out of the 
hospital who are nursed five minutes or ten min- 
utes cr fifteen minutes and no consideration is 
taken of the slowness with which the baby nurses 
or the rapidity or the length of time he hangs on 
ty an emptv breast. thereby making the nipple 
sore. That to me is the most important, common 
sense, every day thing to say in regard to the 
establishment of lactation. 

Dr. Charles Conrad, Harrisonburg, Va.—The 
greater part of the profession does not spend 
— time talking to the patient and instructing 

er. 

Dy. Arthur G. Jacobs, Memphis, Tenn.—The 
obstetrician is in charge of the baby for a short 
time after birth, and it is at this particular pe- 
riod that considerable influence can be brought to 
bear upon breast feeding. Twenty-five years ago it 
was customary to withhold the breast from the 
baby for three days, and during this period the 
baby was given sugar-water, catnip tea, or some 
similar mixture, the breast not being used at all. 
After the third day the baby was placed to the 
breast. It was observed that a great many 
breasts that had been neglected for three days 
failed to function, and it was therefore decided to 
put the baby to the breast at once, in all cases, in 
order to stimulate milk secretion. This view 
seemed founded upon proper grounds, and so the 
baby was placed at the breast immediately after 
birth with the idea of stimulating milk secretion. 
In a great many instances water was entirely 
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withheld with the idea of increasing breast activ- 
ity to the utmost. 


This idea was carried to the extreme. I have 
seen a number of cases in which dehydration oc- 
curred in children during the first two or three 
days of life, high fever and other evidences of 
lack of water. I have seen two cases recently in 
which it was necessary to give intraperitoneal 
injections of water. A better procedure is to give 
the baby a certain amount of water and let him 
use the breast at regular intervals too. If we do 
not stimulate the breast for the first three days 
it is liable to lose its function. If we simply put 
the baby to the breast and it does not get any- 
thing for three days, or if it gets very little for 
three days, it becomes dehydrated and there is an 
unnecessary loss of weight and the danger of the 
occurrence of anhydremia and acidosis. 


Dr. A. A. Walker, Birmingham, Ala.—It has 
always appeared to me that the obstetrician had 
more to do with the establishment of breast feed- 
ing than the pediatrician. The most valuable 
thing to my mind that has come about with refer- 
ence to breast feeding has been worked out by 
Dr. Sedgwick, of Minneapolis, who has shown that 
the proper establishment of breast feeding de- 
pends upon nursing or stimulating the breast by 
nursing, and in this particular he has advocated 
mannal expression of milk as opposed to all other 
artificial means, such as breast pumps. I, myself, 
am convinced that many children are unnecessa- 
rily weaned because of lack of muscular power, 
which renders them unable thoroughly to empty 
the breast at a feeding, as a consequence of which 
the breast becomes dry. As in the dairy, the best 


dairy men know that if a cow is not thoroughly . 


milked she will soon stop giving a normal supply 
of milk. 


In the last year or two I have had opportunity 
to try this manual expression of breast milk, and 
it is amazing how soon with a slight amount of 
instruction the mother will become adept at it. I 
have one case in my charge of a mother who had 
a very weak, premature baby, who was never able 
to nurse the breast. On the fourth day she started 
to feed it with expressed milk. She says if she 
has another baby she will not let him suck. She 
has no trouble in getting five ounces of milk by 
manual expression. It is not possible to go into 
the technic of manual expression here, but it is 
amazing what ignorance is displayed by the aver- 
age trained nurse when she is told to express milk 
from the mother’s breast. They almost invariably 
do the expression on the gland itself. and not on 
the nipple as they would in a cow. It is just as 
logical to squeeze the bag of the cow as it is to 
squeeze the breast to get milk. I think all ob- 
stetricians should read Dr. Sedgwick’s work on 
this subject and should familiarize themselves 
with manual expression. I dare say they will 
never again wean a baby simply because it is too 
weak to nurse. 


Dr. Robert A. Strong, Pass Christian, Miss.—I 
want to disagree with a previous speaker as to 
the establishment of lactation’s being within the 
province of the obstetrician. I believe the baby 
should be turned over to the pediatrist as soon as 
the cord is cut. 
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It will be of special interest to this Section to 
consider the recent contribution of Theobald Smith 
and collaborators in the Department of Animal 
Pathology of the Rockefeller Institute at Prince- 
ton, N. J. He demonstrated the remarkable value 
of colostrum to the newly-born, not merely as a 
source of nutriment, but also as a conveyor of 
highly essential immunity factors. He demon- 
strated that the calf deprived of colostrum lacked 
something which prevents intestinal bacteria from 
multiplying and invading various organs. Diar- 
rhea or scours, as it is termed in veterinary 
nomenclature, is frequently a serious factor just 
as it is in babies. Smith found this more com- 
mon in animals deprived of colostrum. He con- 
cludes that its function is protective against in- 
fection until other protective functions are devel- 
oped. These conclusions are further supported 
by the study of the appearance of agglutinins of 
the bacillus abortus, one of the disturbing organ- 
isms in calves. These anti-bodies do not occur in 
the blood of normal calves before they receive 
colostrum. This work supports a long recognized 
belief, and there can be little doubt that these 
investigations, although on the calf, warrant 
greater emphasis on the importance of colostrum 
in the feeding of the newly-born infant. So give 
the vediatrist the opportunity to utilize this val- 
uable immunity factor when it is available, in the 
first few weeks of life. 


Dr. J. R. Garber, Birmingham, Ala.—I believe 
that the pediatrician has the right to demand that 
the obstetrician teach the mother to become a bet- 
ter mother. I am sorry we have not on the pro- 
gram a corollary paper, entitled, “The Influence 
of the Pediatrician on the Nursing Mother.” The 
pediatrician forgets that the mother has her fu- 
ture to consider, The obstetrician is concerned in 
the involution of the arteries and in the welfare of 
the woman. The pediatrician thinks the mother 
should get out of bed long before the period of 
involution demands. He forgets there can be a 
period of subinvolution. The obstetrician demands 
that the pediatrician keep his hands off the 
mother. 


We should always examine the breasts in pre- 
natal care to see that there are no defects in the 
n'pp'es which would prevent the baby from 
nursing. You can impress a woman very rapidly 
when it concerns something as near and dear to 
her as a new-born baby. The mother may tell the 
obstetrican that she cannot nurse the baby. The 
obstetrician must do his part with the mother in 
trying to promote lactation; and if nothing more 
than this popular “auto-suggestion” theory is 
used, results may be obtained and incidentally 
what might be termed “lactation psychology” is 
given a wholesome impetus. 


Dr. B. M. Taylor, Greensburg, Ky.—If we are 
going to have successful lactation we. must begin 
before labor. The essayist has brought out 
the matter of diet and the question of food which 
has to do with the development of the mother and 
the child. I have been in hopes that some of 
these men would bring up the question of shock 
as it has to do with lactation. There is just as 
much shock in labor as there is in surgery. There 
is pre-labor shock, that is, the shock the mother 
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has on her mental make-up from the time she 
becomes pregnant until she is in labor, and then 
there is the shock she has during labor. All this has 
an effect upon her mind and will have, of course, 
an influence upon lactation. There is just as much 
shock to a woman in labor as there is in the am- 
putation of the leg without an anesthetic, pro- 
vided you let her be confined without an anes- 
thetic. She does not recover from that shock 
during lactation, and how can she have a success- 
ful lactation with that mental condition? I am 
speaking of the women not in the cities, but in 
the country. I am talking to the country doctors. 


There is in every neighborhood not only the 
careless mother, but the meddlesome neighbor, 
who as soon as she finds out a woman is pregnant 
begins to pour out advice. The mother is told 
that labor is the next thing to hell. It is the next 
thing to death. That woman has nine months of 
agony in front of her. Every stitch she puts in 
the layette is a stitch of worry, and of course it 
interferes with her health and of course it is 
bound to interfere with lactation. 


As soon as the physician finds she is pregnant 
she needs to be told to disregard every bit of ad- 
vice she gets from anyone except him. Treat the 
meddlesome neighbors kindly, but let their ad- 
vice have no influence upon her condition. If she 
will rely upon him and if she wi!l do what he tells 
her, labor will be a dream instead of a nightmare. 
He gains her confidence and she dismisses this 
fear and dread, and she has nothing to do but to 
eat a well-balanced diet and have a properly de- 
veloped child. When it comes to labor, what are 
you going to do? Smoke a cigar in the next room 
and wait until the nurse calls you? No, stand by 
the mother and help her out. Give morphin and 
hyoscin in the first stage and let her know that 
labor will be a dream. When the first stage is 
completed use an anesthetic until labor is com- 
pleted. The woman has nothing to remember 
about this labor. She does not dread future preg- 
nancies and she is able to nurse her baby without 
fear or worry. 


Dr. W. A. Mulherin, Augusta, Ga.—If all the 
obstetricians entertained the same ideas as Dr. 
Hannah, and would put them into active practice, 
there would exist very little reason for the ques- 
tion to arise as to whether the obstetrician or 
pediatrician should care for the newly-born. 
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It is not a question of consideration of the feel- 
ings or ideas of the pediatrician or obstetrician, 
but one of giving the baby his inherent right, 
proper care and attention during the first and 
most important days of his or her life. If the 
obstetrician is qualified to render necessary serv- 
ice, and will give proper time and attention to the 
newly-born, then he is well within his rights in 
doing it. If, however, he be not qualified, and not 
so inclined to give the proper attention, then as a 
matter of fair play and of conscience let him de- 
sist. It is claimed, rightly in some instances, that 
the newly-born is treated as a_ by-product; in 
other words, he receives about the same attention 
as the placenta. It is in such cases that the 
pediatricians rightfully object. 

This subject might be advantageously handled 
by a joint symposium on the question. By such 
arrangement the members of the Section on Pe- 
diatrics, with the members of the Section on Ob- 
stetrics, would have an opportunity of exchanging 
and airing their ideas, and a decision would be 
reached which, in the main, would give the newly- 
born first consideration. It might be well for us 
to remember we will never get anywhere with 
the subject by bickering with one another. 

If the symposium did nothing more than call 
attention to a few well recognized facts, it would 
serve a useful purpose. These facts are: the 
vital importance of proper care during the first 
days of life; every mother, with very few excep- 
tions, can nurse her baby at the breast, when 
properly coached; every mother’s milk agrees 
with her baby, with very rare exceptions; hunger 
in babies is oftentimes called colic and treated ac- 
cordingly, with resulting loss in weight and vital- 
ity; complemental breast-feeding, when quantity 
of breast milk is deficient, is the most successful 
way of having mothers nurse their babies; healthy 
nursing babies who do not gain satisfactorily 
after the mother’s milk begins to flow are not 
doing properly and not being treated fairly. 

Dr. Hannah (closing).—I tried to emphasize 
one point and I hoped the pediatricians would dis- 
cuss it, and that is the preparation of the mother 
to secrete milk. I expected that some pediatrician 
who was well acquainted with the method of milk 
secretion would explain this subject from a phys- 
iological point of view. This information would 
teach the obstetrician the value of proper prep- 
aration of the mother for her future duty of 
breast feeding. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


FUNDAMENTAL POLICIES IN- 
VOLVED IN PUBLIC HEALTH 
ADMINISTRATION* 


By W. S. LEATHERS, M.D., 
Executive Officer, Mississippi State Board 
of Health, 

Jackson, Miss. 


When considering the question of the 
exact subject that would afford opportu- 
nity for setting forth certain facts which 
in large measure have been gleaned from 
personal experience in the organization 
and in the administration of public health 
activities, it seemed to me that there is 
perhaps at this time the greatest necessity 
for careful consideration and analysis of 
some of the policies which may be termed 
fundamental in the administration of pub- 
lic health affairs. 

Those of us who have been engaged in 
public health work during the past decade 
must realize that as a result of the rapid 
strides that have been made in health or- 


ganization there are many unsettled opin- | 


ions being expressed, untried schemes be- 
ing practiced, and an immense amount 
of experimentation being carried on for 
the purpose of developing what may be 
designated the best plan or policy, or, I 
may say, program in public health work. 
With the rapid development and increased 
interest in public welfare, differences of 
opinion are to be anticipated and confu- 
sion will inevitably arise in an effort to 
administer public health work upon as 
sane and sound a basis as may be possible 
in view of the rapidly changing conditions 
in the material development of our coun- 
try, resulting, in considerab'e measure, 
from the broadened vision following in 
the wake of a great world war. 

In the discussion of fundamental poli- 
cies involved in health administration, I 
would not like to be understood as at- 
tempting to formulate policies which 





*Address delivered as one of the DeLamar 
Lectures in Hygiene in the School of Hygiene 
and Public Health, Johns Hopkins University, 
December 12, 1921. 


would be applicable under all conditions 
and with the varying circumstances that 
would naturally arise with the changes 
which may be wrought by the advance- 
ment in medical science and the knowl- 
edge gained by increased experience in 
preventive medicine, but it would seem 
possible to formulate certain policies 
which may be regarded as fundamental 
in the broader aspects of public health 
operations. It is from this point of view 
that I wish to discuss certain policies in 
health administration. 


The organization of a department of 
health must be effected upon a business 
basis and with an idea of permanency. 
There is no business concern or any kind 
of organization which can hope to be suc- 
cessful otherwise. The weakest link in 
the chain of public health organization at 
the present time is the lack of intelligent 
interest, based upon integrity of purpose, 
on the part of public officials. The ques- 
tion may then be asked, what steps should 
be taken or procedure followed to place 
public health organization upon a plane 
so that its permanency would be depend- 
ent upon scientific achievement rather 
than upon the dexterity with which a 
health officer may keep free from political 
entanglements? In the solution of this 
important problem, we cannot hope to at- 
tain the ideal plan, but when viewed from 
the standpoint of the tremendous value of 
healthasabasis of happiness and efficiency, 
it will not be idealistic to assume that 
some plan can be effected which will as- 
sure much greater permanency of organ- 
ization, provided the public is informed of 
the results obtained, the cost in relation to 
value received, and the objectives reached 
when measured in terms of the expendi- 
ture incurred. 


When we realize the immense responsi- 
bility and rather strenuous life of the 
health official who endeavors to render the 
largest possible service to mankind, and 
the many demands which are made upon 
his time and energy, many of which are 
unimportant but which must be heeded, 
there is one principle that is basic in all 
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public health organization, and that is 
that the machinery for obtaining a defi- 
nite result should be as simple as is con- 
sistent with the solution of the problems 
involved. All unnecessary routine should 
be eliminated in public health operations, 
but due regard should be paid to all fun- 
damentals of procedure which are essen- 
tial in the keeping of accurate records, 
making clear to the public the results ob- 
tained and in measuring the relative 
values of the work achieved on the basis 
of the expenditure incurred. 


In reviewing the initial organization of 
health work in the respective states, one 
is impressed with the fact that there is a 
lack in essential uniformity of procedure. 
In fact, there is an amazing variety of 
organization, much of which is bound to 
be ineffective and detrimental to the per- 
manency of health work. In one state 
there is a commissioner of health with no 
governing board, and he is responsible so 
far as his official acts are concerned di- 
rectly to the people. In another state, 
there is a commissioner of health with an 
advisory board, and in each instance the 
commissioner is appointed by the gov- 
ernor. In other states, the health officer 
is variously designated as the secretary 
of the board of health, the executive of- 
ficer, the director of public health, who 
may be elected by the board or appointed 
by the governor. 


Likewise the method of appointing a 
board varies in different states: in one 
state the entire board may be appointed 
by the governor; in another state, a ma- 
jority are appointed by the governor and 
the minority by the state medical asso- 
ciation, while it is the exception that the 
entire board is recommended and virtually 
appointed by the state medical associa- 
tion. Incidentally, it may be noted that 
the members of the board vary in number 
from three to sixteen. In some instances, 
the board is composed entirely of physi- 
cians, or in part of laymen and in part of 
physicians, or possibly of laymen, physi- 
cians, and representatives from other pro- 
fessions, as, for example, dentistry, en- 
gineering, and so forth. In rather ex- 
ceptional instances, the entire board is 
appointed at one time, but in most cases 
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different members of the board are ap- 
pointed annually or periodically. 


It is conceded that there should be a 
keen interest on the part of the chief ex- 
ecutive of the state in all of its institu- 
tions, but the organization of the health 
work should be so effected as to avoid un- 
necessary and undesirable changes in the 
health organization merely for selfish or 
political purposes. It would, therefore, 
seem desirable that the authoritative 
board of the health department of a state, 
using the state as a basis for the enuncia- 
tion of certain fundamental polic‘es, 
should be so selected as to give it stability 
in operation and enable it to render the 
most effective service in an advisory and 
supervisory capacity to the state health 
officer. 


I think there can be no question about 
the fact that the great variety of organi- 
zation which at present exists of the gov- 
erning board of state health departments 
and the methods of selection of the state 
health official must fail to impress the 
thoughtful citizen in such a way as to in- 
crease the respect of the public for health 
organization. It is self-evident that this 
respect must be attained to the fullest ex- 
tent if permanency in health organization 
is to be obtained. Therefore, the method 
of selecting the governing board and the 
state health official must certainly be con- 
sidered an element in strengthening health 
departments. 


What, then, should be the plan of se- 
lecting the board of health and the state 
health officer? It may be well to refer to 
three different procedures in the health 
organization of the different states, 
namely, the appointment of a commis- 
sioner of health by the governor inde- 
pendent of any board and without an ad- 
visory board, the appointment of the com- 
missioner of health by the governor with 
an advisory board, and the appointment of 
the executive health official with a govern- 
ing board. The health officer in the latter 
instance is appointed by the governor or 
elected by the board. The relative value 
of these three methods is amenable to dif- 
ferences of opinion in the initial organi- 
zation of the state health department, but 
when viewed broadly, and especially from 
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the point of view of the possible entangle- 
ments in the machinery of state govern- 
ment, there can be no better way of se- 
lecting the board of health, in my opinion, 
than by recommendation from the medical 
association of a state, the appointments 
to be made so that a majority of old mem- 
bers shall always be retained on the board 
corresponding to each political adminis- 
tration. This does not preclude having on 
the board of health lay representation, as, 
for example, the state superintendent of 
education as an ex-officio member. I am 
aware of the fact that the average medi- 
cal association is not by any means per- 
fect, but it is true that the physicians of 
a state are the best qualified group that 
could be assigned to assume responsibility 
for maintaining proper standards in 
health organization. The profession is in 
close touch with the attitude of the public 
on all problems that pertain to the public 
welfare, and in the main it has the confi- 
dence of the public mind. Therefore, it is 
logical and proper for the profession to 
assume a serious attitude in the proper 
direction of the health problems of the 
state in the prevention of disease, and, 
broadly speaking, in the conservation of 
public health. If this responsibility is 
not placed upon the medical profession 
more definitely and with a more far- 
reaching outlook, I feel that we cannot 
hope for that kind of permanency in 
health organization which is essential in 
maintaining the right kind of health con- 
science on the part of the public for the 
betterment of community conditions. 

The executive health officer of the state 
should be chosen in accordance with the 
above policy, by the governing board of 
the state health department and, by vir- 
tue of his position, be a member of the 
state board of health. He should be re- 
quired to make recommendations concern- 
ing the health policies of the department 
and also with reference to the personnel. 
The state health official is held responsible 
for the proper execution of the health laws 
of the state and the results obtained from 
the money expended. It is, therefore, es- 
sential that he be free from influences 
which would cause inefficiency and ulti- 
mate failure in the health machinery of 
the state. 
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Much emphasis should be placed in the 
selection of the health official upon ade- 
quate literary and profess onal training 
and practical experience in the execution 
of public health work. If a department 
of health is to measure up fully to the 
standard of efficiency which is imperative 
in securing the results for which it is in- 
tended, it can scarcely be expected to do 
so with an inadequately trained execu- 
tive. Since the responsibility of securing 
results is largely dependent upon the per- 
sonnel which is selected for a department 
of health, it should be incorporated in the 
law of the state, or become a fixed policy 
of the governing board, that the state 
health executive shall make recommenda- 
tions relative to the directors of bureaus 
or divisions of the department. This 
would make it possible for the governing 
board to refuse to confirm any particular 
recommendation, but it would enable the 
state health official to make a _ recom- 
mendation for any position to be filled. 
This would certainly increase the ef- 
ficiency of the state health offic‘al in di- 
recting the policies of the various bu- 
reaus and greatly aid him in using proper 
judgment in selecting trained personnel. 

If health organizations are to function 
in an efficient manner, it is necessary that 
the appropriations obtained for health 
work be provided upon the basis of budg- 
ets. This means that the available funds 
for a particular year shall be analyzed on 
the basis of relative values in results ob- 
tained, and then a budget recommended 
for the current year can be compared with 
the preceding year and a program pro- 
posed in such a way as to indicate the 
probable results to be obtained by the ap- 
propriat‘on requested. Such a_ system, 
when worked out upon a careful basis and 
followed with reasonable uniformity by 
the different states or health jurisdictions 
with suffic’ently similar conditions for 
comparison, would make it practicable to 
measure in terms of the financial output 
the value received. This would be of de- 
cided value in stimulating interest in pub- 
lic health work and increasing the confi- 
dence of the people in the work done and 
health programs that are advised. 

In order to present the problem and sup- 
port the claims for public funds, a health 
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official must show the object of the thing 
to be purchased, the character of expendi- 
ture, the functions served, the bureau or 
organization responsible for the service 
and the fund to which it is chargeable. 
The adoption of the budget system for 
a state means that there will be public 
hearings before those from whom appro- 
priations are to be obtained. The budget 
system requires a health official to study 
the h’story of his department, to think in 
terms of work to be achieved, and compare 
his own results with those of his neighbor. 
It is, therefore, desirable that departments 
of health working under similar jurisdic- 
tions shall have as much uniformity as 
practicable in the handling and dispensing 
of public funds. It is perfectly obvious 
that the budget system is a plan for im- 
mediate development. Uniformity in ren- 
dering accounts for health work is indis- 
pensable. Health officials must specify 
their needs and express them upon a busi- 
ness basis. Without a budget system the 
recommendations of the health official are 
likely to lack responsible revision and ap- 
proval by the chief executive of the state. 
Thus the budget appropriation act should 
reveal the complete health organization 
for which funds are to be obtained. This 
should be presented to the chief executive 
of the state for his approval in order that 
he may request the legislature to supply 
the funds needed. 


The remarkable development in public 
health work during recent years has cre- 
ated a demand for trained health officials 
which greatly exceeds the supply. This 
is placing a hardship upon health depart- 
ments in securing persons who are spe- 
cially trained for public health work 
which, unless carefully guarded, will re- 
sult in disastrous inefficiency and a reac- 
tion on the part of the public mind rela- 
tive to appropriations requested and pro- 
grams of health work advised. It is, 
therefore, fundamental that state health 
departments shall adopt a policy for pro- 
viding a more adequately trained person- 
nel. 


One of the most encouraging develop- 
ments in hygiene and public health within 
the last few years has been the organiza- 
tion of schools of hygiene and public 
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health such as is being conducted at Johns 
Hopkins University and in a less special- 
ized sense as departments of hygiene in a 
number of other institutions. The va- 
riety of courses which is being given, par- 
ticularly at Johns Hopkins, in the School 
of Hygiene and Public Health, provides a 
plan by which it is possible for depart- 
ments of health to adopt a policy of giv- 
ing the men on the permanent staff oppor- 
tunities periodically for acquiring ad- 
vanced training and additional prepara- 
tion in their particular lines. It would 
certainly be an admirable policy for any 
state or department of health to pursue 
a plan by which the men engaged in health 
work should be given leaves of absence 
for short courses on full salary, for spe- 
cial training and gaining renewed interest 
and inspiration in their work. A scheme 
of training public health officials may be 
briefly outlined as follows: 

(1) Institutes in the respective states 
for limited periods of time during each 
year; 

(2) Courses in hygiene and _ public 
health in state universities with special 
reference to training health assistants and 
also health officers; 

(3) Short courses of intensive instruc- 
tion in institutions having adequate facili- 
ties in teaching personnel and equip- 
ment; 

(4) Advanced courses in public health 
training leading to the degree of Doctor 
of Public Health in state and endowed uni- 
versities; and 

(5) Provision should be made not only 
in institutions of learning for research 
work in preventive medicine, but oppor- 
tunity should also be afforded in the re- 
spective states for research work in the 
hygienic laboratory, and also for the in- 
vestigation of the best plans and methods 
in field operations. In this connection, 
departments of health should afford every 
opportunity for medical students, and the 
laity who may be especially efficient in 
subordinate positions of public health 
work, to obtain such training as may be 
desirable in providing adequate personnel 
for health departments. 

The organization of a department of 
health into bureaus or divisions in its ul- 
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timate analysis has for its main objec- 
tives the reduction of infant mortality, the 
prevention and correction of mental and 
physical defects in the child, the preven- 
tion and control of infectious diseases, 
and the development and maintenance of 
the proper health conscience among the 
individuals of the community in the con- 
servation of their health. 


With the above aims and objectives to 
be attained, the health organization that 
approaches a proper standard must in- 
clude the following fundamental parts or 
divisions: administration, health publicity 
and education, vital statistics, laboratory 
of hygiene, sanitary engineering, general 
and food inspection, child hygiene, indus- 
trial hygiene, public health nursing, epi- 
demiology, social diseases, tuberculosis, 
and county health work. These funda- 
mental divisions could not be considered 
as of the same relative importance in dif- 
ferent states. For example, in some states 
industrial hygiene should be greatly em- 
phasized, while in others it is of negligi- 
ble importance. On the other hand, ma- 
laria control work may be considered a 
major problem in some sections and could 
be rightfully considered for a division of 
health organization. Again, hospital re- 
lief is of much greater import in states 
with congested centers of population than 
— those with more strictly rural condi- 
ions. 


It is true that the central administra- 
tive machinery of the average state health 
organization has been more extensively 
developed during the past decade than lo- 
cal health organizations, because this pe- 
riod represents the pioneer stage in the 
development of modern health work. As 
the evolution of efficient health work is 
effected, greater emphasis must be placed, 
relatively speaking, upon the enlargement 
of local health organizations than upon 
the continued expansion of the central or- 
ganization. While it is important that 
sufficient and adequate support be given 
to state departments of health, strength 
that may be developed through a central 
organization should never assume the 
form of too great centralization of power, 
or bureaucracy. We should not lose sight 
of the fact that a fundamental policy in 
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health work is to advocate that the local 
departments of health be governed by 
those who are especially concerned, and 
the central organization should be used for 
making and enforcing laws, initiating and 
developing health work, and for formu- 
lating plans and policies in an advisory 
and supervisory capacity. 


In enlarging and making more effective 
the health organization of a state, it is 
not possible to escape the fundamental 
policy that the county should be the unit 
of organization. It may be necessary for 
two or more counties which are small, and 
not wealthy, to combine and constitute a 
sanitary district. Incidentally the simi- 
larity of conditions between counties 
would be more striking than between 
larger units of government, and, there- 
fore, would offer the best conditions for 
standardization of health activities. 


The formulation of budgets for county 
health departments must be developed 
upon a more economical scale than would 
be possible in many of the municipal 
health departments. This is due to the 
fact that the relative per capita wealth 
in the rural area is usually less than the 
urban per capita wealth. Provision should 
be made for cities of fifty to one hundred 
thousand population and over to develop 
a health department independent of the 
rural area of the county, but in counties 
with cities less than fifty to one hundred 
thousand in population, the county health 
organization should include towns and 
cities and in developing a budget it would 
not be improper to have the larger towns 
contribute a certain amount in order to 
develop a budget sufficiently large to exe- 
cute the work upon a more _ intensive 
basis. While any plan of health work in 
a county, such as units of health work, or 
child welfare work, or public health nurs- 
ing, should be advocated, the ultimate ob- 
jective should be the larger development 
of county health work looking to the or- 
ganization of a department of health with 
an all-time director in charge, a nurse, 
and a clerk-microscopist, as a minimum 
staff. 

Many of the states are urging the se- 
lection of what has been termed all-time 
county health officers for each county. In 




















































view of the scarcity of trained health of- 
ficials and inadequate facilities for train- 
ing a sufficient personnel to man such po- 
sitions, it is clearly advisable to use a con- 
servative policy in undertaking such a 
tremendous task at this time. There is 
every reason to believe that this is the 
ultimate development in doubtless all of 
the states—at least the outlook is most 
encouraging—but it would seem the bet- 
ter part of wisdom to proceed in a rather 
deliberate way in initiating and develop- 
ing county departments of health. It may 
be approached most effectively over a pe- 
riod of years rather than in a more lim- 
ited time. The fundamental principle to 
keep in mind is that the permanency of 
county health organization will depend 
almost entirely upon the administrative 
ability, training in health work, and skill 
of the physician selected as director of the 
work. In order to invite the best talent 
for such positions, it is essential that there 
be an assurance of reasonable perma- 
nency. In order to guarantee greater per- 
manency of organizat‘on, there should be 
some plan developed, certainly in coopera- 
tion with the state government, and bet- 
ter in cooperation with the Federal, state 
and county governments, for the financing 
of county departments of health. Instead 
of having the wasteful system of part- 
time county health officers, it would be a 
more economical policy for a state to pro- 
vide a plan by which a certain number 
of counties each year would have the priv- 
ilege of organizing departments of health 
with all-time directors in charge, financed 
cooperatively eitrer by the state and 
county governments, or what is even 
better, by the Federal, state, and county 
governments. A county should be re- 
quired to appropriate at least 50 per cent 
of the total budget and the remainder be 
divided equally between the Federal and 
state governments. This would doubtless 
insure effic‘ency in health work because 
of the greater permanency of organiza- 
tion, and it would afford a more inviting 
field to the best talent for doing construc- 
tive health work. In having a cooperative 
program of work for a county based upon 
a simple and yet comprehensive machine, 
such as has been above suggested, there 
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would be small opportunity for lost mo- 
tion as a result of undue political inter- 
ference. It does not seem to me practica- 
ble to develop the kind of efficient health 
work which is so necessary in the pre- 
vention and control of disease and the 
promotion of the public health without 
some such system. 


While there are phases of health work 
that must constitute a part of the pro- 
gram of county health work as a universal 
policy, there are aspects of the health pro- 
gram which are peculiar to each state, 
and there are also conditions in the re- 
spective counties of a state which neces- 
sitate a variation in the program. I think 
it is exceedingly important that the pro- 
gram of the health work of a county be 
so varied during the year as to introduce 
sufficient variety to retain and stimulate. 
the interest of the citizenship and to meet 
the emergency situations which may arise 
from time to time in accordance with the 
chronological order in disease incidence. 


Just as there should be close correlation 
between the different bureaus or divisions 
of the central organization of the state 
health department, it is of immense im- 
portance that there be close supervision 
of the local health organizations, and in 
turn, they should be coordinated with the 
central organization in the general scheme 
of state health work. 


There are certain fundamental princi- 
ples which collectively constitute the gen- 
eral policy of health administration. 
There is one point which I wish to refer 
to particularly in this connection, and 
which I think has much to do with the 
successful directing of administrative af- 
fairs, and that is the proper adjustment 
of the assistance which may be given by 
the executive officer to the directors of 
the different bureaus and the credit which 
may be accorded them for the work ac- 
complished. ‘Too much supervision tends 
to throttle individuality, to diminish pride 
of accomplishment, and to decrease con- 
fidence in attainment. On the other hand, 
too little supervision will not infrequently 
result in a waste in expenditure and lost 
motion in organized effort.” I am confi- 
dent that there can be no greater incentive 
for work on the part of those who may be 
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associated in an organization than the 
proper recognition of individual achieve- 
ment. It seems to me that there should 
be a liberal and unselfish policy on the 
part of the chief executive of a state health 
department in his relation to the mem- 
bers of his staff. 

The execution of public health work 
upon a scientific and economical basis is 
impossible without approximately reliable 
morbidity reports. These should be ob- 
tained not only from the physician, but 
from parents, superintendents of schools, 
heads of institutions, and others who oc- 
cupy positions of responsibility in rela- 
tion to groups of individuals. I doubt that 
there is a more difficult problem in the 
operation of a health department than the 
collection of reasonably accurate morbid- 
ity statistics. In the collection of such 
data there are two main objectives to be 
kept in mind: first, the study of the chron- 
ological order in disease incidence, not- 
ing seasonal, monthly and annual varia- 
tion, and so forth, with the view of prop- 
erly interpreting the conditions responsi- 
ble for any variation noted; second, the 
location if possible of the source of infec- 
tion and the institution of measures for 
controlling it. It is doubtful whether it is 
advisable to require at this time in the 
plan of collecting morbidity data a prompt 
reporting of diseases that do not run an 
acute course. It would appear to me to 
be a useless procedure to request a phy- 
sician or anyone else to make an imme- 
diate report of the occurrence of a dis- 
ease unless prompt and scientific meas- 
ures are used to prevent and control it. 
In other words, what use can there be in 
having a physician make a report of a 
disease as soon as suspected or diagnosed 
unless steps are taken to control the dis- 
ease? It is a fact that too little emphasis 
is placed upon the control of disease at 
its source, and if the acute infectious dis- 
eases are to be suppressed and kept under 
control it is imperative that there should 
be close correlation between the health of- 
ficial and the physician in not only secur- 
ing a prompt report as to the outbreak of 
an acute infectious disease, but also in its 
actual prevention. It would, therefore, 
follow that obtaining prompt morbidity 
reports of acute infectious diseases has 
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little justification except upon a _ basis 
that such information is utilized in the 
prevention, control and ultimate suppres- 
sion of infection. 

With the increased appropriations and 
enlarged state and local health depart- 
ments, new problems have arisen involv- 
ing a more exact relation between the 
health officer, the physician, and commu- 
nity life. One of the phases of health 
work that has developed in a concrete 
way within recent years is child hygiene, 
including the medical examination of 
school children. Bureaus of child hygiene 
have been organized in departments of 
health in about forty-one states. In some 
states this work includes the general ac- 
tivities that pertain to child health. In 
other states there has been developed a 
more intensive plan which involves the 
supervision of midwives, nutrition con- 
ferences, and medical examination of 
school children. With this new phase of 
public health work, unfortunately the 
term “clinic” has been used to indicate 
that certain corrective work is being done, 
not primarily through the health depart- 
ment but by utilization of the talent and 
skill of specialists and loca! physicians. It 
is conceded that the inspection of schools 
and the medical examination of school 
children is a function of the health de- 
partment, and it has been shown by the 
examination of many millions of children 
that unless proper follow-up methods are 
used to obtain correction of physical de- 
fects by the health department and other 
agencies that may be employed, only 
about 10 per cent of corrections can be 
expected. When it is realized that the ex- 
amination of the school children of the 
state involves many hundreds of thou- 
sands of children, and that this work will 
have a most far-reaching effect toward 
the protection of the health of the child, 
it is obviously a great waste in time and 
money to the state unless it be followed 
up and unless intelligent and sympathetic 
cooperation be obtained from the practic- 
ing physician in securing a large percent- 
age of corrections. 

While the health officer should use his 
ingenuity in effecting this result, under no 
circumstances should any of the corrective 
work be done by a representative of the 
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health department. This should be ac- 
complished through the cooperation of the 
local physician and when necessary the 
utilization of specialists. In other words, 
it is distinctly the function of the medical 
profession to be entirely responsible for 
such corrective work as may be desirable 
following medical examination of school 
children and the remuneration for such 
service should be left entirely to the physi- 
cian and patient. The selection of the phy- 
sician or specialist should be done inde- 
pendently of any suggestion or advice of 
a representative of the state or local health 
department. However, there may be cir- 
cumstances involving the question of 
right and justice to medical ethics caus- 
ing one to express an opinion, but as a 
matter of policy this should be left to the 
discretion and judgment of the patient 
and the practicing physician. 


It would seem to me to be out of keep- 
ing with the dignity of a great profession 
to utilize any: opportunity or follow any 
plan which would involve a uniform fee 
system for such work, but, on the other 
hand, the doing of corrective work for 
pay patients or those that may be indi- 
gent should be, as in private practice, left 
to the integrity and spirit of service of 
the practicing physician, in the better- 
ment of community life. If corrective 
work is done upon such a basis, there can 
be no just reason for the physician’s ob- 
jecting to the methods employed or fail- 
ing to give his hearty support and coop- 
eration to the public health officer in his 
effort to conserve the greatest potential 
asset of the state, child health. 


In concluding, I should like to refer to 
one other subject which deserves a great 
deal more attention than has been given 
it in the development of a public health 
organization of a state: that is, the hy- 
gienic laboratory from the standpoint of 
extending its operations so that it would 
come more intimately in touch not only 
with the medical profession, but also with 
the citizenship of the state. In most of 
the states the laboratory is located at 
some central point, usually the capital, 
and in the main the work carried on in 
the central laboratory is very much the 
same in those states where this phase of 
health work has received the usual em- 
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phasis. We should remember that this 
country has occupied the position of lead- 
ership in the development of laboratories 
in relation to public health and that more 
emphasis has been given to the diagnosis, 
prevention and cure of disease through 
hygienic laboratories in the United States 
than in any other country. But, regard- 
less of this fact, too little emphasis is be- 
ing placed upon the development of an 
adequate laboratory system as a part of a 
public health program when it is realized 
that there is, perhaps, no phase of public 
health work which will give greater in- 
terest and serve to inspire more loyalty 
from the medical profession than the aid 
which may be extended them through the 
laboratories in making an early diagnosis 
of disease and in the prevention of its 
spread. 

It would, therefore, seem logical that 
state departments of health should estab- 
lish as rapidly as possible branch labora- 
tories in different sections of a state, and 
also advocate, when feasible, the organi- 
zation of laboratories as a part of local 
health departments. The projection and 
development of the above plan of labora- 
tories is being initiated in a measure in 
certain states at the present time, but 
while there are many laboratories of hy- 
giene that are efficient and covering a 
large scope of work, it is nevertheless true 
that the more extensive plan of laboratory 
work is as yet in its incipiency. More- 
over, the aid which may be afforded physi- 
cians through the laboratories will greatly 
serve to interest and obtain the coopera- 
tion of the general public in the promotion 
and enlargement of the broader program 
of public health work. 

It is imperative that all public health 
policies shall be founded upon principles 
which will at all times conserve the in- 
terest of the practitioner of medicine. 
This implies two obligations: a responsi- 
bility to be assumed by the health officer 
in the conservation of the public health 
with due regard for the practitioner, and, 
on the other hand, a responsibility on the 
part of the physician to sustain a broad- 
minded, liberal attitude toward the health 
officer in his effort to adjust his relation 
to the public welfare and at the same time 
conserve the interest of the practicing 
physician. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


ACUTE OSTEOMYELITIS* 


By DEAN LEwISs, M.D., 
Chicago, III. 


The treatment of a number of surgical 
diseases has become fairly well established 
and standardized during the last few 
years. Despite the amount of clinical ex- 
perience which has been gained by care- 
ful study of different groups of cases of 
acute osteomyelitis and the experimental 
work that has been performed, there is 
still a wide divergence of opinion as to the 
procedure that should be followed in cases 
of acute osteomyelitis in the stage at 
which they are most frequently seen. 

The embolic origin of the disease and 
its relation to suppurating foci in differ- 
ent parts of the body have been definitely 
established. The process which deter- 
mines the size of the sequestrum is not 
definitely determined, for cases are ob- 
served in which a fairly large area has 
been stripped of its periosteum without a 
large sequestrum’s forming; and in one in- 
stance as much as two-thirds of the mar- 
row of the left humerus was found to be 
suppurating and dead. No sequestration 
of the shaft occurred in this case. 

The intelligent treatment of acute osteo- 
myelitis depends upon an accurate knowl- 
edge of the directions in which the in- 
flammatory process may spread when 
once established; upon an early diagnosis 
and the recognition of the complications 
which may arise and the sequelae which 
may follow. Treatment should be directed 
toward the prevention of general sepsis, 
the formation of large sequestra, the in- 
volvement of neighboring joints, and dis- 
abilities due to involvement of neighbor- 
ing joints and cicatricial changes in the 
muscles adjacent to the bone involved. 


It has been generally accepted that a 
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suppurating focus situated upon the shaft 
side of the epiphyseal cartilage may, by 
its extension, cause: (1) a medullary 
phlegmon; (2) by extension along the epi- 
physeal cartilage a separation of the epi- 
physis; (3) by passing through the epi- 
physeal cartilage where pierced by canals 
for blood vessels an inflammation of the 
epiphysis; (4) by extension through the 
epiphysis a suppurative arthritis; or (5) 
by passing along the epiphyseal cartilage 
and rupturing through the periosteum an 
intra- or extra-articular abscess, depend- 
ing upon its relation to the attachment of 
the capsular ligament. These are the di- 
rections of extension which have been 
especially emphasized, attention being 
especially directed to the possibility of 
early involvement of the marrow cavity. 
The possibility of such an extension and 
its supposed early occurrence probably ac- 
counts for the wide adoption of early re- 
moval of the cortex of bone with exposure 
and drainage of the marrow cavity. If 
such is the common and early mode of 
extension such an operation is certainly 
indicated. 


Recently evidence has been offered espe- 
cially by Starr and Speed which indicates 
that the inflammatory process beginning 
in the cancellous bone on the shaft side of 
the epiphyseal cartilage extends along this 
cartilage to reach the under surface of 
the periosteum which is attached to the 
cartilage. The periosteum is stripped 
from the bone by the inflammatory prod- 
ucts. As tension increases beneath the 
periosteum the infection spreads back 
through the vessels of the Haversian ca- 
nals to reach the marrow cavity. The 
spotted appearance of the marrow seems 
to justify this conclusion. These conclu- 
sions reached by Starr and Speed are based 
upon x-ray pictures of cases of acute osteo- 
myelitis and tissues removed. X-ray pic- 
tures in cases of osteomyelitis all show 
much the same findings. The changes ex- 
tend farther upon the periosteal than 
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medullary surface, the periosteum usually 
being stripped farther upon one than the 
other side. The cort’cal bone which has 
become dead as the result of infection and 
periosteal stripping is usually wedge- 
shaped, the base being directed toward 
the epiphysis, and the apex downward on 
one side of the shaft. As already men- 
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infection extended from the marrow 
through the vessels of the Haversian ca- 
nals to beneath the periosteum. 

These different methods of extension 
have been mentioned because the line of 
treatment to be pursued will depend some- 
what upon the path followed in the exten- 
sion of the inflammation from the pri- 
mary location. 
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It is still true in spite of 
the emphasis that has been 
laid upon the early diagnosis 
of acute oeteomyelitis that 
cases reach the surgeon too 
late, when damage which is 
irreparable has already oc- 
curred. 

What are the factors which 
cause necrosis of bone and 
how can they be avoided? 
The factors causing death of 
bone in osteomyelitis are not 
well understood. Statistics 
which will be quoted later 
show that extensive necrosis 
may occur after the marrow 
cavity is opened and drainage 
established and that the ne- 
crosis may be limited in ex- 
tent when the periosteum is 
simply opened and a subperi- 
osteal abscess drained. In 

. some cases in which necrosis 
of some extent has occurred, 
the question arises as to 
whether it may not be due to 
embolism of one of the larger 
arteries; infarction of a large 
piece of the bone followed by 
infection occurring. The sug- 
gestion that the extent of se- 
questration may depend in 
some cases upon embolism of 
the artery has not received 








25809-A.—Osteomyelitis of second and third lumbar vertebrae. Acute 


much consideration, but it 


onset with some evidence of meningitis. Drainage of abscess at first cannot be dismissed without 
operation followed in some weeks by second operation, when drainage 


track was enlarged. Later some small sequestra were removed after some discussion. If such does 


they had become separated. 


tioned, the spotted appearance of the mar- 
row would seem to indicate that the in- 
flammatory process may have passed back- 
ward through the vessels of the Haversian 
canals to the marrow, a method of exten- 
sion not recognized by surgeons a rela- 
tively few years ago, who taught that the 





happen, the amount of ne- 
crosis which occurs is determined when 
the disease begins. 

Such is not, however, so in the majority 
of cases and the extent of sequestration 
and the disability depend upon the time 
at which treatment is instituted. There- 
fore the outcome depends upon the early 
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recognition of the disease. The best re- 
sults should be obtained when treatment 
is instituted while the inflammatory lesion 
is still confined to the cancellous tissue of 
the metaphysis. 

The diagnosis must be made upon the 
deep-boring pain, the localized tenderness 
over the focus, and the possibility of a 
primary focus of infection, from which 
the infected or bacterial embolus was set 
loose. In some ways, I believe that the 
introduction of the x-ray has interfered 
with the early diagnos’s of osteomyelitis. 
The changes occurring in bone in osteo- 
myelitis cannot be determined until very 
definite changes have occurred between 
living and dead bone. These changes oc- 
cur as late as the fifth day, by which time 
the clinical symptoms and signs should be 
so definite that the poss bility of a mistake 
in or failure to make a diagnos’s should be 
excluded. The clinical symptoms—pain, 
localized tenderness over the seat of the 
infection and temperature—must be relied 
upon. The clinical picture is so definite 
that there is but little doubt in most cases. 
A suppurative arthritis can be excluded 
because motion at the joint is but little 
restricted, if at all, and there are none of 
the usual symptoms associated with an 
arthritis. It is strange that in most of 
the late cases which are seen, even at the 
present time, a diagnosis of rheumatism 
has been made. There is such a distinct 
clinical difference between the two diseases 
that one would think it hardly possible at 
the present time that such a mistake would 
be made. 

Tre early diagnosis is of especial im- 
portance. The prevention of deformities 
is important. Deformities, usually flexion 
contractures, occurring in the course of 
osteomyel:tis can be prevented. The doc- 
tor in charge is, in the great majority of 
cases, responsible for them when they oc- 
cur. It has been my experience that sup- 
purative arthritis but rarely occurs in the 
course of osteomyelit’s. It may occur 
either as the result of extension of the 
inflammatory process through the epi- 
physis or as the result of hematogenous 
infection. Suppurative arthritis does oc- 
cur in young children in streptococcic and 
pneumococcic osteomyelitis. In this type 
of osteomyelitis the focus in the epiphysis 
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not inf: equently ruptures beneath the cap- 
sular ligament, a suppurative arthritis de- 
veloping. In many cases in very young 
children the clinical picture of the ar- 

















27615.—Osteomyelitis of spine of second lumbar vertebra. 
Several small openings may be seen in the spineous 
process. Osteomyelitis followed an injury sustained 
while wrestling when the patient had boils. Cavities in 
the spineous process were filled with granulation tissue. 
A mass developed in the subcutaneous tissues over the 
diseased spine. This proved to be granulation tissue 
surrounded by fat and connective tissue. No suppura- 
tion. Staphylococcus aureus recovered from the tissues. 
Recovery after removal of the spine of the vertebra. 


thrit’s predominates and the small focus 
of osteomyelitis is often overlooked. The 
joint is drained and drainage continues 
until the sequestrum is removed. 
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In older children, however, the changes 
in the joint are not suppurative in char- 
acter. What may be called a catarrhal 
synovitis develops. As the fluid increases 
in amount a flexion contracture of the 
jo‘nt develops, and unless methods are em- 
ployed to correct the deformity it may be- 
come permanent or partial subluxations 
may develop. As soon as these changes 
are noticed extension should be applied. 
Cast fixation does not suffice. In some 
cases in which the osteomyelitis has in- 
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correct, and joint resection or an arthro- 
plasty may be necessary. 

If in some cases the damage is done 
early, in by far the greater majority of 
cases the amount of sequestration and dis- 
ability may be greatly lessened by an early 
diagnosis and keeping in mind the compli- 
cations which may arise and the methods 
to be employed to correct them when they 
develop. Early diagnosis and avoidance 
of complication are the important things 
in the treatment of acute osteomyelitis. 

The diagnosis having been made, 











the treatment instituted should 
aim to prevent general infection 
and extensive sequestrum forma- 
tion, the formation and persistence 
of sinuses, and to prevent the 
disability associated with deformi- 
ties and interference with mus- 
cles. It has been previously stated 
that there is a wide divergence of 
opinion among surgeons as to the 
treatment to be pursued. This di- 
vergence of opinion is probably 
due to the fact that they have been 
dealing with the disease in differ- 
ent stages, with disease due to or- 
ganisms of different virulence oc- 
curring in patients with different 
degrees of resistance. Controls 
are obtained with difficulty in clin- 
ical medicine and surgery. 

The type of osteomyelitis not un- 
commonly seen is one in which the 
periosteum has been separated 
from the cortical bone for a con- 
siderable distance. Almost the en- 
tire length of one surface of the 








28391.—Osteomyelitis of the femur in a patient 37 years of age. 


cortex may be denuded. In the ad- 


Osteomyelitis of five weeks’ duration. Attempt at removal en vanced case practically the entire 


bloc of osteomyelitic focus. Submuscular abscess. Closure with- 


out drainage with healing. 


volved the entire shaft of the tibia, for 
example, it may be impossible to apply 
extension and cast fixation may be neces- 
sary. Extension is preferable in all cases 
of acute arthritis in which an attempt is 
made to preserve motion. If ankylosis is 
desired a cast should be applied. Failure 
to prevent flexion contractures accounts 
for much of the disability that occurs in 
osteomyelitis. It should be easily pre- 
vented. Once developed, it is difficult to 


shaft may be dead, a total seques- 
trum having formed. Two dif- 
ferent kinds of treatment may be fol- 
lowed in such a case. The periosteum may 
be divided and some cortical bone removed 
to permit of drainage of the marrow cav- 
ity. Another operation will have to be 
performed to remove the sequestrum, 
which will have to be delayed until the se- 
questrum is detached. In the early cases 
I have had difficulty in determining 
whether bone is dead or alive and in some 
cases in which I have left bone which I 
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thought was dead but not sufficiently sep- 
arated to permit of easy removal, I have 
been surprised to find that such bone lived 
and took part in active repair. The x-ray 
is a valuable and reliable aid in the recog- 
nition of sequestra. As Phemister has em- 
phasized, the recognition of dead bone is 
based upon changes in density, contour and 
demarcation. With the aid of the x-ray, 
sequestra may be recognized and before an 
operation is undertaken they should be 
accurately located and counted. A seques- 
trum may be differentiated from living 
bone, as just stated, by changes in density, 
by its demarcation and contour. The se- 

















19243-B.—Osteomyelitis of tibia. Patient operated upon 
late after incision of subperiosteal abscess. Exten- 
sion to knee joint with involvement of external 
condyle with sequcstrum formation. Deformity in 
knee joint could have been prevented by early ex- 
tension—separating joint surfaces and preventing 
contractures. 
questrum casts a denser shadow than the 
surrounding living bone. The living bone 
atrophies as a result of disuse and lime 
salts are absorbed. The sequestrum is cut 
off from the circulation and lime salts are 
absorbed. The sequestrum is separated 
from living bone by granulation tissue, so 
there is a definite line of demarcation. 
The edges of the sequestrum appear as if 
gnawed or eaten because the granulation 
tissue has destroyed irregularly the sur- 
face and edges of the sequestrum next to 
the living bone. These changes should be 
kept in mind and before undertaking an 
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operat'on to remove sequestra in cases of 
acute osteomyelitis they should be care- 
fully identified both as to position and 
number. Failure to identify them ac- 
counts for many of the failures in the 
treatment of the type of case now under 
discussion. 














a. 





28975.—Subperiosteal abscess of the humerus. Asso- 
ciated with considerable bone formation. Marked 
infiltration of the brachialis anticus and biceps 
causing flexion contracture at the elbow. Infil- 
tration of the brachialis anticus simulating 
somewhat myositis ossificans. 

Those advocating the more radical treat- 
ment claim that immediate recovery is 
hastened and the best functional results 
obtained if the entire thickness of the bone 
over which the periosteum does not exhibit 


a normal degree of attachment is removed. 
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The entire length of the bone is not re- 
moved. Early immediate recovery with 
good functional results has been urged 
as the advantages of this operation. When 
a resection such as is advocated in the 
radical operation is attempted bone does 
not always regenerate. This failure of 
regeneration, it must be admitted, occurs 
much less frequently in children than in 
adults. It has been claimed that inflam- 
mation promotes bone formation, but this 
is not always the case and the radical op- 
eration is advised by some on this account, 
because they think that bone formation 
is delayed or prevented by long-continued 
suppuration. Regeneration of the in- 
flamed periosteum after removal of the 
shaft in osteomyelitis is often incomplete. 
It may be stimulated to new growth by 
the inflammatory process, but it often hap- 
pens that the periosteum is dead to a 
greater or less extent. This is especially 
apt to be the case when a subperiosteal 
abscess has ruptured through the perios- 
teum and separated it from the soft tissues 
for a considerable distance. The perios- 
teum in such cases as these is deprived 
of its vascular supply obtained from the 
soft tissues. Such separation and death 
of the periosteum probably occur most 
frequently in those cases which have been 
treated for some time by poultices. 


Failure of regeneration of the perios- 
teum with subsequent non-union is one of 
the great disadvantages of the radical op- 
eration. 


Another disadvantage is the difficulty 
of preventing deformities during the re- 
generation of the periosteal tube when the 
bone has been resected. It may be argued 
that quicker recovery and a shorter period 
in the hospital outweigh any of the dis- 
advantages associated with the added care 
necessary to prevent deformities during 
repair. 

The mortality accompanying the radical 
operation seems to me high. Mitch- 
ell, an advocate of the radical pro- 
cedure, states that he has performed a 
complete resection of 10 tibiae, death oc- 
curring twice, and a partial resection of 6 
tibiae, death occurring twice. This seems 
to me an exceedingly high mortality, but 
Mitchell states that he does not regard a 


SOUTHERN MEDICAL JOURNAL 








November 1923 


mortality of 25 per cent as high when the 
nature of the disease is taken into account 
and that he does not believe that a much 
lower mortality can be looked for. This 
mortality is, however, high unless the in- 
fection in Mitchell’s cases was exceedingly 
virulent, and such a mortality is a strong 
argument against the radical procedure, 
even if the immediate recovery was has- 
tened and the disability somewhat re- 
duced. 


If the ideal operation is to be performed 
an early diagnosis must be made. The 
inflammatory process must be confined to 
the cancellous tissue of the metaphysis 
when the operation is undertaken. As 
osteomyelitis is but rarely seen in th’‘s 
stage, but most frequently when a sub- 
periosteal abscess has formed, the opera- 
tion of drilling into the cancellous tissue 
or exposing it by chisel is not fre- 
quently possible. If seen in the early stage 
exposure and drainage of the focus in the 
cancellous bone may limit to a marked de- 
gree the course of the disease and the ex- 
tent of the necrosis. It is generally ad- 
vised that when a subperiosteal abscess 
has formed the bone should be opened to 
permit of exposure and drainage of the 
marrow cavity. Early and wide opening 
of the marrow has been advised by Lexer, 
Koenig, Shmieden, Kirschner and others, 
while other surgeons have advocated ex- 
posure of the marrow only when there is 
evidence that the marrow is suppurating, 
while still other surgeons advocate expos- 
ure of the marrow when the fever does 
not subside and the general symptoms do 
not improve after incision of the subperi- 
osteal abscess. Such a diversity of opin- 
ion among surgeons concerning the treat- 
ment of a relatively common disease is 
rather remarkable. Rast has studied the 
results of operation in 226 cases of acute 
osteomyelitis. In seventy of these the 
marrow cavity was exposed. Ten of these 
patients died, giving a mortality of 14 per 
cent. In 156 cases the marrow cavity was 
not exposed, the subperiosteal abscess be- 
ing merely drained by free incision of the 
periosteum. Twelve of these patients 
died, giving a mortality of 7 per cent. 
From 1911 to 1917, 80 cases were treated 
by incision of the periosteum, thus drain- 
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ing the subperiosteal abscess. Five of 
these cases died, a mortality of a little 
over 6 per cent. Complications were more 
frequently noted in the cases in which the 
marrow cavity was exposed. It might be 
argued that the marrow cavity was opened 
in the more virulent infections, thus ac- 
counting for the higher mortality and 
greater number of complications, but the 
cases were not apparently any more se- 
vere. 

Deaths due to metastatic foci of infec- 
tion were less common after simple in- 
cis‘on and drainage of the periosteal ab- 
scess. Suppurative arthritis and foci of 
metastatic infection were twice as fre- 
quent in the cases in which the marrow 
cavity was exposed and drained. That the 
sequestrum may be small after inc’sion 
in spite of the fact that the periosteum 
has been stripped over a considerable dis- 
tance is, I believe, the experience of every 
one. A large sequestrum may form after 
the marrow cavity has been opened and 
drained. It is difficult to explain the vari- 
ations in the s‘ze of sequestra in different 
cases. Some variation may, as previously 
stated, be due to the size of the artery 
occluded by the infected or bacterial em- 
bolus and the area of bone that becomes 
dead as a result of infarction and infection 
may be determined soon after the onset of 
the disease. The suggestion that the size 
of the infarcted area depends upon the size 
of the vessel occluded and not upon the 
extension of the inflammatory process has 
received little attention or comment. It 
is quite probable, however, that this factor 
plays some role in the sequestration of 
bone and may explain why the amount of 
bone which undergoes sequestration varies 
so much in different cases and with dif- 
ferent operations. 

In the acute cases in which a subperi- 
osteal abscess has formed, I believe that 
drainage of the abscess is first indicated. 
If the fever does not subside and the gen- 
eral condition improve or there is definite 
evidence of a suppurating process in the 
marrow the cortical bone should be re- 
moved and the marrow cavity drained. 
Too much emphasis cannot be laid upon 
the necessity of gentleness in removing 
this bone in order to prevent the forma- 
tion of secondary sequestra. Sharp in- 


OSTEOMYELITIS 867 


struments should be employed and the 
surrounding bone spared as much as pos- 
s‘ble in order not to kill it by the mechan- 
ical measures employed to expose the mar- 
row. 

The follow'ng cases wll be cited to indi- 
cate some of the more peculiar types of 
osteomyelitis. 

OSTEOMYELITIS OF THE SPINE 


Case 1.—H. L., age 40. was admitted to the 
Presbyterian Hospital on February 3, 1922. On 
December 11, 1921, he had slipped and in at- 
tempting to catch himself twisted his back. He 
experienced a sharp pain in his back on the left 
side of the spine in the lumbar region. He con- 
tinued to work for two days following the injury. 
On December 13 he consulted a physician. Dur- 
ing the afternoon he went to bed. At this time 
the patient complained of an intense pain in the 
lumbar region on the left side. He had a high 
fever and was delirious. On December 15, a 
swelling was noted in the lumbar region on the 
left side of the spine, corresponding in postion 
to the second and third lumbar vertebrae. The 
swelling increased in size and the skin covering 
it became inflamed. On December 16 the swelling 
was incised and pus evacuated. The incisions, 
one made near the spine and one to the outer side 
of the erector spinae, were still discharging 
when the patient entered the Hospital. 

When the patient was admitted to the Hospital 
he had a slight temperature. He appeared septic 
and was emaciated. An x-ray examination made 
at this time revealed changes which involved the 
laminae and the pedicles of the second and third 
lumbar vertebrae on the left side. New bone had 
formed and the bones were apparently somewhat 
fused by the process. Distinct sequestrum forma- 
tion could not be determined by the x-ray exam- 
ination, but a definite, somewhat irregular 
shadow could be distinctly seen connecting the 
second and third lumbar vertebrae. The physi- 
cal examination revealed no other changes. 

An operation was performed on February 4. 
An incision measuring five inches in length was 
made to the outer side of the spines of the lumbar 
vertebrae and denuded bone was found at the 
site of the lesion revealed by the x-ray. Free 
drainage was established and further operative 
interference postponed until the dead bone had 
been separated. 

The patient returned to the Hospital on May 
30. After he left the Hospital two abscesses 
formed. One of these was opened, the other 
opened spontaneously. 

The patient has been up for three weeks. At 
the present time there is a granulating wound 
of the left side of the lumbar vertebrae. In the 
bottom of this wound denuded bone can be felt. 
The other sinuses have healed. The general con- 
dition of the patient is much improved and he 
has gained weight. ; 

The condition of the vertebrae is revealed by 
an x-ray picture. An operation was performed 
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May 31, 1922. The granulating wound to the left 
of the spine was excised. Roughened bone was 
felt. This had not been completely separated 
and was removed by a chisel and rongeur. The 
patient experienced no reaction at this time and 
left the Hospital on June 8. The wound healed 
rapidly. The general condition of the patient 
has greatly improved. There is some fixation of 
the spine in the lumbar region, but it is not 
marked. 

In the beginning of the disease this patient, 
according to his physician’s statement, had some 
symptoms of meningeal irritation. Osteomyelitis 
of the spine and many of the sarcomas may be 
followed by extradural abscesses which, extend- 
ing upward, may cause some meningeal irrita- 
tion. This possibility should be kept in mind, 
for in resorting to lumbar puncture for diagnostic 
purposes in such cases, the needle may be passed 
through pus situated extradurally and meningitis 
may develop. 


OSTEOMYELITIS OF THE SPINE OF THE SECOND 
LUMBAR VERTEBRAE 


Case IJ.—W. C., aged 19, entered the hospital 
August 29, 1922. In June, 1919, this patient suf- 
fered from pain and tenderness in the lumbar 
spine accompanied by fever. At the time the 
pain developed he had several furuncles and 
strained his back while scuffling with his brother. 
He was in bed ten days, during which time he 
had considerable pain in the back and a marked 
tender mass over the spine of the third lumbar 
vertebra. After recovering from this illness the 
patient returned to college in 1919. He later 
visited an orthopedic surgeon and was advised 
to wear a brace. This was worn six months. 
He was considerably improved, but still experi- 
enced some discomfort if he exerted himself or 
made an extra effort. 

About one month after the onset of his trouble 
a mass developed to the left side of the spine 
over the point of localized tenderness which the 
patient formerly complained of. This mass, 
about the size of a small egg, was situated 
subcutaneously, was freely movable and not ten- 
der. It had some of the characteristics of a 
lipoma, but was not lobulated and was of some- 
what firmer consistency. 

An x-ray examination of the spine revealed a 
peculiar lesion of the spine of the third lumbar 
vertebra. This spine seemed to be perforated in 
some five places. The perforations measured 
from % to % inch in diameter. It gave the im- 
pression that holes had been punched in the 
spine. The appearance was not like that caused 
by a myeloma and there were no changes in any 
of the other bones. Because of the previous his- 
tory a probable diagnosis of osteomyelitis of the 
spine of the vertebra was made, but no diagnosis 
was made of the subcutaneous fat lying just to 
the left of the median line at the level of this 
vertebra. 

On August 31 a median incision, four inches 
in length, was made over the second, third and 
fourth lumbar spines. The subcutaneous mass 
proved to be connective tissue in which were 
found several small foci of granulation tissue, 
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but no pus. No connecting tract could be found 
between this mass and the spine of the third lum- 
bar vertebra. 

The spine of the third lumbar vertebra was 
exposed and foci of granulation tissue surrounded 
by sclerotic bone were exposed. This spine was 
removed by bone-cutting forceps and some gran- 
ulation tissue was removed from a small cavity 
in the lamina on the left side. The wound was 
closed without drainage. 

The pathological report was as follows: 

“Chronic inflammation, with foci in the granu- 
lation tissue, in the fascia and subcutaneous fat 
over the spine of the third lumbar vertebra.” 

The spine of the vertebra which was removed 
contained several cup-like formations and within 
the small cavities measuring a few millimeters 
in diameter was found a gray gelatinous sub- 
stance. These cavities also contained granula- 
tion tissue. 

Cultures made of the granulation tissue in the 
fat and in the spine yielded a staphylococcus 
aureus. 

A sero-hemorrhagic material was discharged 
from the wound for a few days. The wound 
healed, however, rapidly and the patient has ap- 
parently recovered from the non-suppurating 
osteomyelitis of the spine. 


OSTEOMYELITIS OF THE FEMUR 


Case III—J. R., aged 37, was admitted to the 
Presbyterian Hospital November 27, 1922. Five 
weeks before, the patient experienced pain in the 
upper part of the right thigh. Some tenderness 
then developed just below the base of the tro- 
chanter. He had some fever at this time, but 
did not know what degree. He had night sweats 
from time to time. The pain, which increased 
in intensity when the patient walked, had been 
severe. The pain was at the time of admission 
less than formerly, but was still present. 

The general examination was negative. There 
was some swelling over the outer surface of the 
right thigh just below the base of the trochanter. 
The skin over the swelling was reddened and the 
underlying tissues were indurated. Pressure 
made at this point elicited exquisite localized ten- 
derness. 

An x-ray picture revealed periosteal thickening 
over the upper end of the right femur and two 
round cavities of decreased density, apparently 
bone abscesses. One measured 2% ecm. in length 
by % cm. in width; the other was 1 em. in diame- 
ter. The cortex had apparently been perforated 
on. the inner side just below the lesser trochanter 
for the periosteum, thickened at this point, seemed 
to be perforated. No change was noted in the 
greater trochanter or neck of the femur. 

An incision was made over the swelling on 
the outer side of the femur and a large abscess 
opened. The dissection was then continued, ex- 
posing the roughened outer surface of the femur. 
When the cortex of the femur was chiseled away, 
pus escaped and the posterior half of the femur 
was removed at this point. The abscesses and 
tissues surrounding them, including several small 
sequestra, were removed. The wound was closed 
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without drainage, enough space being left be- 
tween the stitches to permit of the escape of any 
products of inflammation. On the eighth day 
after the operation the temperature reached 100.4 
degrees. This was the highest. The patient left 
the Hospital eleven days after the operation, at 
which time the wound had practically healed. 


OSTEOMYELITIS OF THE WING OF THE ILIUM 


Case 1V.—C. B., aged 19, was admitted to the 
hospital August 1, 1921. Five years before this 
the patient suffered with boils. At this time he 
developed all the symptoms of acute osteomyelitis 
involving the left femur. An abscess formed and 
he had a discharging sinus which led down to a 
cavity in the popliteal fossa. One week before 
entering the hospital, after exposure to rain, he 
noticed pain above the region of the left hip. 
This pain continued. It was not located just 
above and in front of the tuber ischii. Pain in 
about the same location was complained of the 
preceding year following exposure. 

The patient left the hospital on August 3, but 
returned August 7. At this time an operation 
was performed. A definite swelling had formed 
over the outer side of the ilium. This was in- 
cised, but no pus was found. Serum was dis- 
charged. In the bottom of the wound definite 
roughened bone was inserted. Abscesses con- 
tinued to form from time to time. The patient 
ran a high fever for weeks and finally an abscess 
which formed upon the inner side of the ilium 
had to be drained. 

An x-ray picture finally revealed a peculiar 
mottled appearance of the wing of the ilium, foci 
of necrosis being rather diffusely scattered 
throughout the cancellous tissue. Finally the 
diseased portion of the ilium was resected, pro- 
viding for free drainage of the abscess which 
had formed on the inner side of the ilium. 
Marked improvement followed resection of the 
ilium and the condition of the patient, who had 
been considerably reduced by a temperature of 
several weeks’ duration, was greatly improved. 


OSTEOMYELITIS OF THE HUMERUS—DEAD SUPPURAT- 
ING MARROW UNACCOMPANIED BY SEQUESTRUM 
FORMATION OR MUCH CHANGE IN 
THE PERIOSTEUM 


Case V.—J. M., age 30, was admitted to the 
Presbyterian Hospital November 18, 1920. Some 
three months before admission the patient com- 
plained of pain in the left arm and lower part 
of the neck. This had not been severe. At one 
time a diagnosis of cervical and brachial plexus 
neuritis had been made. The patient’s teeth were 
bad and he had a marked pyorrhea. Several 
teeth were extracted. Three weeks before en- 
tering the Hospital while playing golf he experi- 
enced very severe pain in the arm and had chills 
and a high fever. The pain continued with vary- 
ing degrees of severity accompanied by some tem- 
perature. Three days before entering the Hos- 
pital a swelling developed upon the outer side of 
the arm near the middle. Fluctuation later ap- 
peared. An operation performed upon the morn- 
ing that the patient entered the Hospital showed 
that the inflammatory process had perforated the 
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humerus near the middle. The cortical bone was 
removed for some distance and a dead suppurat- 


ing marrow was exposed. No sequestrum was 
found. The patient left the Hospital in a week. 


On December 2, eight days after leaving the 
hospital, the patient again became sick with 
chills, fever and severe pain in the upper part 
of the humerus. When seen he had high fever 
and complained of severe pain over the upper 
part of the humerus. A definite point of local- 
ized tenderness was found. 


The humerus was exposed and the cortical 
bone removed. The marrow in the upper part 
of the humerus was found to be dead and sup- 
purating. This was removed with a sharp spoon. 
Several small spicules of bone, bone sand, were 
found in this marrow, but there were no seques- 
tra. The periosteum had not proliferated. The 
cortical bone showed no marked changes. Heal- 
ing occurred rapidly without recurrence. 

This case is of considerable interest because 
of the extent and character of the involvement 
of the marrow accompanied by little, if any, 
changes in the cortical bone or periosteum. 


OSTEOMYELITIS OF THE RIGHT TIBIA—PATIENT SEEN 
RELATIVELY LATE—LARGE MULTIPLE SEQUES- 
TRA WITH INVOLVEMENT OF KNEE JOINT 


Case VI.—H. M., age 11, was admitted to the 
hospital November 15, 1919, and discharged No- 
vember 26, 1919. 


The patient, four weeks before admission, com- 
plained of pain referred to the right knee. His 
mother noticed nothing abnormal about the knee. 
During the night the patient was nauseated, had 
a high fever, severe headache and a severe pain 
in the knee. The mother noticed that night that 
the knee was swollen and red. The next day a 
doctor was called. He made some incisions down 
to the bone. Pus escaped from these. Three 
days later several more incisions were made. In 
spite of these incisions the temperature remained 
somewhat elevated and the general condition of 
the patient did not improve. He became very 
thin. An x-ray examination revealed an osteo- 
myelitis of the upper half of the shaft of the 
tibia with several small sequestra. On Novem- 
ber 18, 1919, an incision was made over the an- 
tero-medial surface of the tibia in the upper 
part for a distance of about six inches. The ne- 
crotic marrow with several small sequestra were 
removed. The wound was closed with interrupted 
silkworm-gut stitches and a dressing applied. 

The boy was brought back to the hospital Dec. 
29, 1920. There were several discharging sinuses 
over the upper half of the leg which led down 
to diseased bone. An x-ray examination revealed 
a large sequestrum and several smaller ones. An 
operation was performed on December 30, 1920. 
At this operation the tibia, which was consider- 
ably thickened, was opened upon the autero- 
medial surface. A large sequestrum which had 
been completely separated from the living bone 
was removed and several smaller sequestra which 
lay in necrotic and unhealthy granulation tissue. 

The skin was then closed with interrupted su- 
tures of silkworm-gut and silk, enough space be- 
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ing left between the sutures to permit of the 
escape of any products of inflammation. 

The wound healed quickly, as did several of 
the sinuses. Later an abscess developed in the 
lower part of the thigh just posterior to the in- 
ternal condyle. This opened, leaving an abscess 
which reached down to a small sequestrum on 
the posterior part of the internal condyle. 

The knee was anchylosed in partial flexion with 
some abduction. This deformity had developed 
when I first saw the patient and it could not be 
corrected by manipulations and weight. It 
should be one of the first thoughts of a doctor 
dealing with osteomyelitis to prevent these dis- 
abling and crippling deformities of joints adja- 
cent to the bone or bones involved. 





DISCUSSION 


Dr. Isidore Cohn, New Orleans, La.—Osteomye- 
litis, as Dr. Lewis has said, should be removed 
from the class of diseases which produce disabil- 
ity. The only way to do this is by early diag- 
nosis. An early diagnosis cannot be made by the 
x-ray for the very simple reason which Dr. Lewis 
has called our attention to, that we must have 
a difference in density of bone if there is to be 
any evidence on the picture, and this certainly 
does not show in the early stages, prior to the 
death of the bone. If osteomyelitis is primarily 
a medullary phlegmon, an infection which has 
occurred through the blood stream prior to the 
time that you have a sequestrum formed, you 
have only a fat necrosis and increase in the intra- 
medullary tension. This increase gives rise to 
pain and of course you have the disability, the 
limp, the high fever, the localized pain and 
leucocytosis. If on that evidence we make a 
diagnosis and operate in a radical-conservative 
way, immediately the temperature will drop, the 
patient will improve, the pain will cease and the 
patient will recover quickly. He will never need 
a second operation. 

I want to explain what I mean by “radical 
conservative” operation. I mean that in most 
instances I have accepted the idea that the infec. 
tion is primarily from the blood stream; that the 
medullary canal is involved before the perios- 
teum, and that the infection goes from within out 
and not from without in. Believing that to be 
the fact it has been my practice to open the 
medullary canal. In doing that we have dis- 
carded the use of instruments of a type which 
will add necessarily to the injury. We must 
remember that fat embolus is most often the 
cause of death in cases of fracture, and if that 
be the case, how much more is the danger of fat 
embolus being the cause of death if we use 
chisels, mallets and other types of traumatizing 
instruments when we have at our command the 
fine, delicate, motor-driven trephine with which 
we can make two or three small openings and 
then connect them with a motor-driven saw. 
Very little trauma necessarily is given and you 
can use any after-treatment you wish as long as 
you drain the abscess. The patient makes a 
rather rapid recovery and the healing is not, as 
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Walton Martin, of New York, states, fibrous. It 
is bony every time. 

Another point I believe worth while, and that 
is the question of the use of the curette in these 
early cases. There is danger in using the cu- 
rette in scraping off the endosteal cells and thus 
removing the one thing upon which we are de- 
pendent for recovery. You also run the risk of 
injuring the nutrient vessels and causing the 
formation of a large sequestrum. The early diag- 
nosis, early treatment and removal of this dis- 
ease which is producing so many cripples and 
so many disabilities is of great importance. 





SURGICAL RENAL TUBERCULOSIS 


By WILLIAM D. Haccarp, M.D., F.A.C.S., 
and 
HENRY L. DouG.ass, M.D., 
Nashville, Tenn. 


Among our cases of nephrectomy, tu- 
berculosis was the lesion demonstrated in 
49 per cent of the specimens. At the Mayo 
Clinic among 85,000 patients operated 
upon for all conditions, 0.6 per cent had 
renal tuberculosis. In 12,688 post mor- 
tems held at five of the large hospitals 
upon those dying from all causes, a tuber- 
culous lesion of the kidney was demon- 
strated in 4.7 per cent of the total. On 
the other hand, the autopsies upon frankly 
tuberculous patients show a kidney lesion 
in 10 to 26 per cent of the cases. The im- 
portance of this subject, then, is at once 
apparent and it has led us to review our 
cases, 61 in number, so that we might 
check up diagnostic procedures and estab- 
lish more clearly the results accomplished 
by surgery. 

Chronic renal tuberculosis occurs most 
frequently in the prime of life. The av- 
erage age in this series was 36 years. The 
youngest was 18; the oldest, 65. Seventy- 
three per cent were between 20 and 40, 
with the largest number in the fourth 
decade. 

Males constituted only 30 per cent of 
our group. American statistics seem to 
prove that surgical tuberculosis of the 
kidney is more common in males. All fe- 
males were married women with two ex- 
ceptions. This is unquestionably of im- 
portance from an etiological standpoint, 
for two ‘reasons. In the first place, we 
found three instances wherein a healthy 
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wife was infected by a tuberculous mate, 
the primary infection taking place in the 
fallopian tube. From this primary focus 
renal involvement occurred and these pa- 
tients came to nephrectomy some years 
later. In the second place, six of the mar- 
ried women began symptoms immediately 
after childbirth, so that it is very prob- 
able that pregnancy and confinement may 
lower the resistance of a patient with a 
latent tuberculous focus to the point where 
the bacillus becomes active enough to in- 
volve the kidney. 
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ficient historical data. Braasch found 
other evidences of tuberculosis in 71 per 
cent of their operative cases. His statis- 
tics show that the lungs were involved in 
28 per cent, the genitals in 73 per cent of 
the males (rarely in females), the bones 
and joints in 6 per cent, and the lymph 
glands in 6.4 per cent. His estimation of 
pulmonary involvement is based upon 
x-ray findings. Physical examination will 
not reveal anything like so high a percent- 
age because the great majority of these 
cases have no active process; only a cured 

lesion or one that is dormant. 
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Renal involvement is very sel- 
dom seen in connection with an 
active symptom - producing 
process either in the lungs or 
elsewhere. We found the lungs 
to be the most common focus. 
Other primary lesions were also 
demonstrated in the _perito- 
neum, the appendix, the fallo- 
pian tubes, the genitals and in 
the bones. 

The blood stream is now con- 
sidered to be the most impor- 
tant method of invasion. Di- 
rect infection is not so frequent 
as indirect blood stream infec- 
tion. Tubercle bacilli are often 
excreted in the urine of tuber- 
culous patients without evi- 
dences of renal involvement. 
When the vitality of the kidney 
is lowered, these bacilli lodge 
in the papillae of the kidney 
and in this way gain a foot- 








Case 17.—Advanced tuberculosis with numerous cavities throughout the 
cortex and a 2-plus dilatation of the pelvis with considerable thick- 
ening of its walls. 


Heredity played a minor part in our ex- 
perience. Only three patients admitted 
that they were born of tuberculous par- 
ents. Other evidence corroborating this 
is the rarity with which this type of renal 
tuberculosis is found in children. 


Renal tuberculosis as met with by the 
surgeon seldom, if ever, occurs as a pri- 
mary lesion. It is always merely an ex- 
tension from the disease in other tissues. 
Thirty-one per cent of our patients were 
demonstrated to have foci in other organs. 
This low figure is probably due to insuf- 


hold. 

Urinary stasis in the tubules 
contributes to this method of 
invasion. Any lesion which hinders free 
urinary drainage becomes an etiological 
factor. Deformities of the kidney, espe- 
cially those which inhibit renal activity, 
play a part. We have found only one ab- 
normally developed kidney in this series. 
It consisted of a bifurcated ureter and a 
kidney with a double pelvis. In one other 
case a stone was found in a tuberculous 
kidney which we believe was the result 
rather than the cause of the infection. The 
consensus of opinion is decidedly unfavor- 
able toward the views which have for- 
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merly been advanced concerning invasion 
through the lumen of the ureter. We have 
never encountered a primary tuberculosis 
of the bladder and there is good reason to 
believe that it never extends upward, ex- 
cept possibly through the lymphatics. 
Wegelin and Wildbolz demonstrated 
that tubercle bacillus practically always 
attack the papillae first. Subepithelial 
tubercle develop primarily on the lateral 
surfaces of the pyramids and in the niches 
of the calyces. From these primary tu- 
bercles the disease extends by way of the 
blood, the lymph and the uri- 
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completely the patient’s symptoms. Later 
on this wall gives way and a recurrence 
of frequency, pain and strangury quickly 
develops. It is not uncommon for the 
ureter to become strictured to such a de- 
gree that the kidney is completely isolated. 
This occurs in about 10 per cent of cases 
accord ng to Braasch and takes place 
gradually rather than suddenly. In such 
cases the symptoms are partially or com- 
pletely rel'eved, although the kidney goes 
on to complete destruction. It has been 
spoken of as auto-nephrectomy. These 





nary passages. They were 
found to occur frequently along 
the arterioles, like a string of 
pearls without involvement of 
the vessel wall. For this rea- 
son, they concluded that the 
lymph channels are the most 
common avenues of expansion. 
By extension it involves usually 
a wedge-shaped area of the 
cortex over the infected pyra- 
mid. 

According to other investi- 
gators, the most common situ- 
ations for the tubercle first to 
develop are the glomeruli near- 
est the pyramids. The pelvis 
and ureter are subsequently 
infected in all cases. The ure- 
ter becomes thickened, rigid 
from induration, so that its 
power of contractility is lost 
and it remains patent like a 














pipe stem. Wherever tuber- 
cles develop, round cell infiltra- 
tion and fibrous tissue occur 
about them in proportion to 
the resistance of the patient. Conse- 
quently various contractions from scar 
tissue producing stricture and deformi- 
ties of the ureter are common. Caseation 
occurs in the substance of the kidney and 
in the favorable cases the process becomes 
walled off by dense fibrous tissue. 


A deposition of calcium is often found in 
and about these tubercles. This is the 
nearest that Nature comes to effecting a 
cure. Sometimes a large cavity in the 


cortex of the kidney becomes walled in, 
and this for the time relieves more or less 


Case 41.--A kidney showing an enormous cavity communicating with the 
pelvis through a very small opening. 
and a large amount of fibrosis throughout the cortex. 


There are also caseating areas 


kidneys are occasionally found to be sim- 
ply calcified caseous masses so that, al- 
though Nature may relieve the dramatic 
syndrome of tuberculous cystitis, she never 
effects a complete cure. 


The healthy kidney is often the seat of 
a toxic nephritis. Albumin and casts may 
be demonstrated in the urine from the op- 
posite s'de. The opposite kidney is sel- 
dom, if ever, involved in the disease at 
first. As the process advances, the likeli- 
hood of bilateral infection increases. By 
the time the case reaches the surgeon the 
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percentage of bilateral involvement is va- 
riously estimated at from 10 to 29 per cent 
of the cases. In our series 10 per cent 
were demonstrated to be bilateral. 

The clinical symptoms produced by 
renal tuberculosis are as characteristic of 
the disease as those produced by any other 
pathological process and the clinical his- 
tory is of more diagnostic importance here 
than in gastric ulcer because it is not 
nearly so often mimicked by the neurotic. 
The initial symptom in 90 per cent of our 
cases was frequency. Its onset was grad- 
ual as a rule and it was first apparent by 
day. It was chronic; it did not get better, 
but on the contrary insidiously grew 
worse. Its progress was rarely marked 
by remission. At first the frequency is 
due to a polyuria because in the earlier 
stages the tuberculous irritation stimu- 
lates the kidney to greater activity. 

Very soon, however, the frequent desire 
is the consequence of vesical irritability 
and inflammation. When this occurs, pain 
becomes associated with frequency. Pain 
in the bladder and urethra on urinatior 
is usually an early symptom and often ap- 
pears simultaneously with frequency. In 
80 per cent of our patients pain occurred 
at or about the time the frequency de- 
veloped. Ten per cent complained of 
no pain during the entire course of the 
disease. Pain of some character, however, 
appeared in 90 per cent at an earlier or 
later stage. It was usually described as 
a burning in the urethra and neck of the 
bladder during and after urination or a 
sharp pain in the bladder on voiding, 
sometimes a dull aching in the bladder 
and perineum. 

One of the typical features of the dis- 
ease is the chronic progressive course of 
these two symptoms. Only 4 out of 61 
patients stated that they had enjoyed in- 
tervals in which the symptoms had sub- 
sided and in these 4 the relief was not 
complete. 

Blood in the urine occurred in 55 per 
cent of the total. There was no case in 
which the hemorrhage was severe. Only 
3 patients passed small clots and suffered 
with renal colic. All the patients who 
had hematuria had passed bloody urine on 
several occasions. At times a few drops 
of blood come at the end of urination due 
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to urgency and straining. Severe renal 
hematuria is rarely seen. 


It is remarkable how infrequently the 
history brings out symptoms referable to 
the infected kidney, viz: renal colic, due 
to the passage of blood clots, a mass in 
the renal area, vague, indefinite pain in 
the lumbar region and soreness over the 
kidney involved. In 6 cases wherein the 
patient complained of symptoms pointing 
to the kidney, the pain was referred to 
the healthy side. Such cases are apt to be 
very misleading. 


Even in the last stages the clinical pic- 
ture remains confined to the bladder. The 
suffering amounts to agony. These pa- 
tients have to void every few minutes. In 
some of our cases it was equivalent to in- 
continence. These patients had to sleep 
with a urinal. This severe pain on urina- 
tion and the strangury that follows is al- 
most unbearable. The frequency and 
urgency demands that this torture be re- 
peated every ten or fifteen minutes until 
they die a lingering death of suffering and 
exhaustion. 

The clinical data in this series was: 

1. Increased frequency of urination, 90 
per cent. 

2. Pain. Initial symptoms, 80 per cent. 
At some time during the disease, 90 per 
cent. 

8. Chronicity without remissions, 91 per 
cent. 

4. Hematuria, 55 per cent. 

5. Pyuria or cloudy urine, 95 per cent. 

6. Urgency of urination, 90 per cent. 

7. Strangury, 90 per cent. 


These patients ran unusually long 
courses before consulting a surgeon. The 
average duration of symptoms was 3 years 
and 9 months. There are two explana- 
tions for this. First, the disease is of 
such a gradual and insidious nature that 
the patients failed to consult their physi- 
cians earlier. Secondly, renal tubercu- 
losis is not recognized frequently until late 
in its course. Too often it is not thought 
of because the classical symptoms of fever, 
night sweats, etc., are lacking. The kid- 
ney is regarded as innocent or not thought 
of at all because of the entire absence of 
Only 15 patients stated 
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that they had lost any weight. The loss 
varied from 10 to 40 pounds. 


It must be realized, then, that these pa- 
tients may be quite well except fer their 
local distress. For this reason the real 
nature of the disease escapes detection. 
In elderly males it masquerades under the 
diagnosis of hypertrophied prostate. In 
women as a cystitis. We have been called 
to distant hospitals to operate on these 
cases for stone in the bladder. We have 
seen other cases that had been erroneously 
operated upon for stone in the bladder, or 
for cystitis with a resulting fistula that 
never closed. Other cases are diagnosed 
as merely cystitis and pyelitis. In the 
later stages they are sometimes sent in for 
perinephritic abscess. Tuberculosis is un- 
doubtedly a frequent cause of perinephritic 
abscess in advanced cases, but there is 
usual'y a previous history which wi'l re- 
veal the underlying infection. We cannot 
emphasize too strongly that the symptoms 
of chronic, progressive cystitis in the 
middle aged are more often due to renal 
tuberculos’s than to any other single 
cause. 


The diagnosis in the great majority of 
cases is not difficult. Physical examina- 
tion will usually reveal a tuberculous focus 
in other portions of the body. The tuber- 
culous kidney is enlarged in the great ma- 
jority of cases. Altogether nearly 30 per 
cent of our series were recorded as hav- 
ing palpable kidneys. Emphasis has been 
laid upon palpation of the lower ureters 
by means of pelvic examination. Kelly 
states that he has been able to feel a hard, 
th'ckened and enlarged ureter on the in- 
fected side in 70 per cent of his cases. 


The next examination of importance is 
the urine. In the female it should always 
be a catheterized specimen. Th’s will elim- 
inate extraneous pus and smegma bacilli. 
The urine in these cases is pale, of low 
specific gravity, acid in reaction, and con- 
tains pus, blood and tubercle bacilli. Al- 
buminuria is said to precede pyuria. Find- 
ing the tubercle bacilli associated with pus 
in the urine assures the diagnosis. Since 
bacilli are excreted in the urine of tuber- 
culous patients without renal involvement, 
the finding of bacilli in urine without pus 
is not convincing. 
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The bacillus was first found in the 
urine by Babes in 1883, one year after the 
microorganism was discovered by Koch. 
It is not as a rule difficult to find 
them. Among the last 21 kidneys which 
were removed at St. Thomas Hospital and 
proved to be tuberculous, the bacillus was 
found in the urine in 65 per cent of these 
patients. In this series the percentage of 
positive findings was practically the same. 
The number of examinations required to 
demonstrate the bacillus varied from 1 to 


Gu‘nea pig inoculations were not re- 
sorted to regularly because of the time re- 
quired to complete the test, usually six 
weeks. A diagnosis can be arrived at in 
other ways without such a delay. We have 
used inoculations in cases of chronic cys- 
titis not included in this ser‘es, the cause 
of which was doubtful and in which re- 
peated examinations of the urine failed to 
demonstrate the bacillus. We have never 
had a positive guinea pig reaction in any 
case in which we had failed to make a 
diagnosis by other means. Although we 
consider it a very accurate procedure, we 
have not found it essential. 


A purulent urine which is negative on 
culture or a purulent ur’ne which, when 
stained, shows no bacteria, is indicative 
of tuberculosis. On the other hand, renal 
tuberculosis may and often does occur 
with purulent urine loaded with other 
types of bacteria. 

Cystoscopic examinations in a large 
number of cases are sufficient in them- 
selves to establish the diagnosis. Practi- 
cally every case comes with tuberculosis 
of the bladder. This involvement varies 
from a slight and localized inflammation 
to an intense and d'‘ffuse reaction with 
marked destruction of mucosa, vesical con- 
traction, scarring and deformity. Some 
bladders seem to be more immune to the 
infection than others. I have seen long- 
standing cases with marked kidney de- 
struction and with only a slight reaction 
in the bladder. On the contrary, in some 
of the most intense cases of cystitis the 
kidney is found at operation to be slightly 
infected. 

The infection may be limited to one 
pole. Kondeck, in 1899, demonstrated 
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that in many cases the lower pole 
of the kidney received an arterial supply 
direct from the aorta. This may help in 
localizing the infection of the lower pole. 

A point of importance is that the inflam- 
mation radiates from the ureteral meatus 
of the side involved. This was true in our 
series with three exceptions. In these 
cases there was no evidence of cystitis. In 
4 other patients the inflammation around 
the meatus of the infected side was very 
slight. All other cases showed definite 
and characteristic bladder lesions. In 6 
patients both ureteral meati seemed _ in- 
volved. In these cases 1 meatus was 
highly inflamed, while the opposite one 
was slightly infected. Examinations of 
the kidneys in bilateral involvement shows 
the same pathological relationship. In 
one kidney the process is found to be ad- 
vanced and old. In the other kidney, the 
lesion is recent. Rovsing called attention 
to the fact that the bladder involvement 
sometimes occurs around the meatus of the 
healthy kidney, but we have never ob- 
served such a case. 

The left kidney was found to be in- 
volved in 42 per cent and the right kidney 
in 58 per cent. Six patients had undoubt- 
edly mild and less ancient infection in the 
opposite side, making the number of cases 
subsequently becoming bilateral 10 per 
cent. 

The bladder lesions themselves are not 
only characteristic from the location, but 
from their appearance as well. The ure- 
teral meatus of the infected side is in- 
flamed, may be retracted due to an extra- 
vesical shortening of the ureter, and rigid 
from induration. It, therefore, cannot con- 
tract, but remains gaping, the so-called 
golf hole meatus. Its diameter is in- 
creased in many instances because of ul- 
ceration, which leaves a mouth with a 
ragged outline. Around this meatus cov- 
ering a greater or lesser area are the tu- 
bercles, ulcers, tissue that is granulated 
and tissue that is hyperemic. This tis- 
sue bleeds easily. Frequently the ureteral 
meatus is hidden by inflammatory reac- 
tion and the intravenous injection of in- 
digo carmin is necessary in order to lo- 
cate it. Blue spurts will help to reveal its 
mouth. The degree of color will give some 
idea of the renal function. In some cases 
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the effected ureter cannot be catheterized 
by any and all means. 


The condition of the presumably sound 
kidney is of as much importance as the 
d'seased one from a surgical standpoint. 
We do not, therefore, agree with those 
who deem it unsafe and unnecessary to 
catheterize the healthy side. It has been 
our routine to catheterize both sides when 
possible, and thereby determine the pres- 
ence or absence of pus in the opposite 
side as well as doing a differential func- 
tion. It is rather a common experience to 
find the function of the healthy kidney 
above normal, which is the result of a 
compensatory or work hypertrophy in 
cases of severe unilateral tuberculosis. 
The function of the diseased kidney has 
varied from practically normal to zero in 
our experience. We have not had a nor- 
mal function in a tuberculous kidney. In 
several instances, however, the function 
was so nearly normal that they were of no 
diagnostic value without other findings 
taken into consideration. 


The x-ray has given us valuable in- 
formation. A clear picture will outline 
the kidney and the size of the two can be 
compared. Occasionally a plate will dem- 
onstrate a shadow in the kidney outline. 
These shadows are due to a deposition of 
calcium about an old caseous_ tubercle. 
The outline of such shadows are hazy, ir- 
regular and indefinite. They can be dif- 
ferentiated from the clear-cut shadow cast 
by a stone. These shadows are very indi- 
cative of renal tuberculosis. Occasionally 
the entire kidney is calcified. 


Pyelography in tuberculosis of the kid- 
ney is of little practical importance and is 
seldom employed. The information we 
gain from it is of academic interest rather 
than practical importance. More useful 
knowledge is gained in x-raying the chest, 
and this has been usually carried out. 


The surgical treatment of renal tuber- 
culosis began in the latter part of the past 
century. Thirty-eight years ago Gross 
could only find in the literature 20 op- 
erated cases. There was a mortality (pri- 
mary) of 40 per cent. Many surgeons in 
the earlier years were doubtful whether 
surgery should be employed in these cases 
because of such fatal results. At the pres- 
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ent time the surgical mortality has been 
reduced to a little over 1 per cent. We 
were fortunate in not losing a single case 
in the hospital. One patient, however, 
died the same day he reached home. 

The late results are not so favorable. 
Thirty-three and one-third per cent of our 
patients died in the first five years after 
operation. Twenty-two per cent died 
within a year of the operation. This leaves 
11 1/3 per cent who died from one to four 
years after leaving the hospital. All 
deaths were attributed to the tuberculosis, 
although there were some who undoubt- 
edly died of other causes. If the resist- 
ance of the patient is sufficient to carry 
him through the first year his chances 
of permanent cure come up to 88 2/3 per 
cent. 

In 20 per cent of the cases tuberculous 
sinuses formed in the wound. One of these 
cases apparently had a_ urinary fistula 
through the ureter. This case healed with- 
out treatment in three months. All others 
had from 1 to 2 x-ray exposures over the 
wound and in no case did the sinuses 
drain longer than 314 months. 


Among the cases that survived the op- 
eration from 2 to 3 years, 33 per cent are 
well and 67 per cent still complain of some 
cystitis, although the symptoms are 
greatly improved. Of those surviving 3 to 5 
years, 60 per cent have no frequency and 
in 40 per cent mild symptoms of cystitis 
persist. In no case has the cystitis been 
treated following operation. 

At the Mayo Clinic Braasch reports a 
surgical mortality of 1.3 per cent. The 
late mortality was 24.1 per cent. Over 
half of these died within the first year. 
There was complete cure in 60 per cent 
and recovery in 80 per cent. 

If not operated upon, we can expect only 
20 per cent of these cases to live longer 
than 5 years, according to the end results 
of 316 unoperated cases presented by 
Wildbolz to the German Urological So- 
ciety. . 
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DIAGNOSIS OF STONE IN THE 
URETER* 


By RosBert C. BRYAN, M.D., 
Richmond, Va. 


The positive diagnosis of stone in the 
ureter is at times, in spite of the many 
means which the surgeon has at hand, 
most elusive and unsatisfactory. There 
are many of us in th's room who have re- 
moved the appendix, or performed some 
other abdominal operation, only to find in 
course of time a return of the pain with 
all the subjective symptoms from which 
the patient formerly suffered. Again, 
there have been occasions when the sur- 
geon has been confident that a stone in 
the ureter was present, but despite a 
thorough investigation a pos tive opinion 
could not be made. 

The time limit of this paper is such 
that no attempt will be made to take up 
the etiology of stones, their presence in 
the substance, or in the pelvis of the kid- 
ney, or the treatment of this condition. 
We shall limit our remarks to the diag- 
nostic measures which we possess for con- 
firmation of stone in the ureter proper. 
For we have presupposed that the pa- 
tient’s history, the urinalysis, blood count, 
renal efficiency test, x-ray and even cystos- 
copy and ureteral catheterization have led 
us to the provisional diagnosis of ureteral 
calculus, and our idea now is to confirm 
this opinion definitely or see to it that 
some other conclus‘on is arrived at that 
negates the presence of stone. 

It is desirable at this time to review 
hurriedly the anatomical position of the 
ureter. On both the right and left side 
the ureter lies upon the psoas muscle, 
runs vertically downward, parallel to and 
just tangent to or one centimeter or so 
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external to the tips of the transverse 
processes of the lumbar vertebrae. In 
many normal instances the leaded cathe- 
ter shows coursing internal to the ends 
of the transverse processes. On the right 
side the ureter is crossed by the branches 
of the mesenteric artery which are dis- 
tributed to the ascending colon, and on 
the left by the mesenteric arteries di- 
rected to the descending colon. Just an- 
terior to the sacro‘liac synchrondrosis the 
ureter crosses the common iliac artery 
and vein, lying behind the sigmoid flexure 
on the left, the most lateral deviation of 
the ureter being where it crosses the ob- 
literated hypogastric artery internal to 
the isch‘al spine. It is the opinion of the 
writer that the normal ureter does not 
course just in front of the ischial spine 
as is represented in some text books, but 
is one or more centimeters toward the 
medial plane. At this point it now fol- 
lows roughly the contour of the bony pel- 
vis, curving backward, and due to the in- 
terposit‘on of the uterus in the female, 
the distance between these two tubes just 
before entering the bladder is greater than 
obtains normally in the male. Otherwise 
their anatomical relationship is the same. 

The foliowing shadows and pathological 
states are some of the more usual that 
have to be reckoned with and differen- 
tiated from stone in the ureter. 

Prostatic Calculi—Single or multiple 
calculi in the posterior vesical margin of 
the prostatic gland may simulate ureteral 
stones. These stones are necessarily 
placed low, are usually multiple, faceted 
and if rayed vertically will be found an- 
terior to the ureteral opening. Further 
substantiation of their presence may be 
definitely gained with the cystoscope and 
by ureteral catheterization. 

Small circumscribed seminal vesicular 
abscesses or calculi might likewise be con- 
founded with stones in the ureter. A 
thorough rectal investigation is indispen- 
sable. The retropubic location and ex- 
quisite pain brought out by examination 
should recognize this condition. 

Diverticulae of the bladder are notori- 
ously fond of catching urinary crystals, 
which sooner or later are formed into 
stones. Unless these are mesially placed 
it does not appear that they should be con- 
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founded with stones in the lower segment 
of the ureter. 

Ureteral diverticulae holding a stone, 
as has been shown by the writer in a 
former case, may likewise be confusing, 
as would be a double ureter, the stone 
being impacted in one of the tubes, the 
other being negative. The double open- 
ing in the bladder and catheterization of 
both ureters should differentiate the loca- 
tion of the shadow, particularly when 
supplemented by stereoscopic examina- 
tion. 

Encrustations on a vesical papilloma, 
particularly in the vault of the bladder 
and mesially placed, may be misleading. 
Cystoscopic examination should readily 
detect this error. 

Stone in the Bladder.—It would appear 
that this condition should not be a source 
of error with ureteral calculi. The writer, 
however, had a case of stone in the blad- 
der, the x-ray of which was evident and 
showed singly. By suprapubic operation 
this stone was removed, but was overly- 
ing a large stone impacted in the ureter 
at its mouth. An incision longitudinally 
through the ureteral os removed this 
stone also with very happy results. 

Atheromatous arterial patches of the 
internal iliac and other arteries may 
throw shadows which at times may be 
deceiving. Their irregular outline, their 
indefinite shape and flattened surfaces, a 
general atheroma, and evident arterio- 
sclerosis should be of sufficient diagnostic 
strength to prevent confusion. 

Foreign bodies in the intestinal tract 
may at all times be confounded with stone 
in the ureter, particularly when they fol- 
low a barium meal. The expert radiog- 
rapher and a thovough fluoroscopic in- 
vestigation should reveal the character of 
this trouble. 

Sesamoid Bone in the Tendon of the 
Obturator Internus.—This small, round, 
hard shadow may lie just tangent to the 
ureteral catheter and it is particularly in- 
dicated in these instances that a stereo- 
scopic examination is to be carried out. 

X-ray parallel to muscular fibers or ten- 
dons, or muscular abutment, can only oc- 
cur when there is some anomaly of the 
structures about the pelvis, as the radio- 
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gram taken here is at a vertical axis and 
not parallel with the muscle fibers in this 
reg:on. 

Peristaltic Convolutions.—As has been 
mentioned by some authorities, there may 
be a stone in the ureter which is hidden 
by the union of these concentric curves, 
and again a re-enforcement of the shadow 
at this point of union may simulate a 
stone. The fluoroscope in this instance is 
of particular value, as the intestines may 
be dislodged by the hand and the obscur- 
ing shadow thrown by the intestines 
shoved to one side. 


Osteophytes, exostoses and bony spurs 


may spring from the transverse processes 
of the spine or the pelv’s in the line of the 
ureter and thus be confusing. The leaded 
catheter is of particular value here. 

Calcified glands are frequently present, 
sometimes singly and, in other cases, nu- 
merous glands are seen. As a rule, it is 
easy to distinguish between calcified 
glands and renal calculi. Cabot has 
found that the best method of differen- 
tiating these shadows from calculi was to 
take separate plates, one in forced inspi- 
ration and the other in forced expiration. 
This method of differentiation would be 
particularly applicable to stones im- 
pacted in the upper ureter. Usually it 
will be seen that the shadow does not 
bear the same relation to the ureter in 
the two plates. This method would not 
appear to be of any diagnostic worth 
when the stone is at or below the pelvic 
brim. Stereoscopic plates are, however, 
of value in such cases. Turning the pa- 
tient on the side or on the abdomen for 
further plates should so dislodge the in- 
testines that the shadow would not be 
constant in its location. 

Pigmented Moles.—Pigmented moles on 
the back of the patient or on the abdo- 
men, which sometimes l‘e in the course of 
the ureter, may be mistaken for calculi. 
Here, again, stereoscopic plates would be 
of greatest value, or if a wire ring is put 
around the mole and a piece of adhesive 
plaster fastened over the ring on the skin, 
it will be seen that the shadow changes 
position when the adhes ve strap is pulled 
to one side, and thus its relation to the 
transverse process of the lumbar verte- 
brae may be changed considerably. 
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Concretion in the Appendia.—These are 
rare, but may be mistaken for ureteral 
calculi, particularly if the patient is rayed 
following a bismuth meal. 

Intestinal Shadows.—Intestinal shad- 
ows, as a rule, can be readily recognized, 
but not infrequently small masses of bis- 
muth, following a bismuth meal, may lie 
in the course of the ureter. As a rule, 
however, these shadows are of such a na- 
ture that this need not be considered a 
serious source of error. Calomel tablets, 
or other pills or tablets containing heavy 
metal salts, may give rise to mistakes. 

Gall Stones.—It is questionable if this 
condition could justifiably be confounded 
with ureteral calculi. 

Concretions in the navel, particularly 
in the pendulous belly, may at least be 
mentioned. 

Phleboliths and arterioliths which are 
so frequently found in the large veins of 
the pelvis, and ofttimes lie right in the 
course of the ureter, give rise to more 
difficulty of positive diagnosis from ure- 
teral calculi than any other one factor. 
Although these phleboliths may occur in 
any one of the veins of the abdominal 
cavity, it is particularly in the bony pelvis 
and about the prostate and hemorrhoidal 
plexus that this concretion is peculiarly 
located. The prostatic and hemorrhoidal 
veins are spacious, large, usually free 
from valves, and undergo a physiological 
enforced congestion and depletion. A bac- 
terial contam‘nation from the rectum is 
ever imminent, so that with advancing 
years, the slowing of the blood current in 
the pelvis, the greater increased back- 
pressure from prostatic block and costive 
bowels, the pathology of stagnation, ar- 
rest, clotting, solidification and deposit of 
salts is in regular order and uniformly 
obtains to a greater or less degree. The 
writer on many occasions has noticed in 
the suprapub‘c enucleation of the pros- 
tate, when the finger has been inserted 
between the capsule proper of the prostate 
and the sheath formed by the rectovesical 
fascia, which is exactly in the line of flow 
of the plexus of Santorini, that the torn 
periprostatic veins allow of an escape of 
many phleboliths so that one feels a bed 
or nest of little, hard, round, firm stones 
which may be likened to shot from the 
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smallest bird shot to B.B.’s. These are 
phleboliths which, lying in the peri-pros- 
tatic envelope, were liberated on the re- 
moval of the gland. And the writer be- 
lieves that 95 per cent of the confusing 
shadows, regardless of the size, found in 
the bony pelvis are due to calcified blood 
clots which, according to the angle of inci- 
dence of the rays, are round, oval or elon- 
gated. 


But the mere presence of an _ unsus- 
pected shadow along the anatomical 
course of the ureter which requires in- 
vestigation for absolute differentiation is 
not the only trouble which confronts the 
surgeon. In those cases in which we feel 
relatively certain of the presence of a 
stone in the ureter and repeated x-ray ex- 
aminations are negative, a condition 
arises which indeed taxes our ingenuity. 
It must be recalled here that stones 
formed by oxalate of lime throw the 
densest shadow, urates and phosphates 
are next in order, and the uric acid stone, 
which fortunately constitutes a small per- 
centage of all stones, throws a very dim 
shadow, or what is more likely on ac- 
count of its cons‘stency, no shadow what- 
ever. It is just with this stone that the 
writer believes the source of most of the 
trouble lies, and we must resort to every 
known device and means to assure our- 
selves of its presence or absence. We re- 
call one case that had been rayed seven 
times by the same operator. On each oc- 
casion the report came back negative, 
but finally this calculus was located and 
removed. It may be that the future holds 
some means of measuring x-ray penetra- 
tion, so that objects of varying density, 
specific gravity or consistency, will have 
an exposure accordingly, this exposure 
being adjusted particularly and accu- 
rately to the supposed specific gravity or 
density of the medium to be examined. 
All of us who see plates are constantly 
struck with the difference in their clear- 
ness of detail. One plate taken by an 
orerator on the same machine, with the 
same fractional exposure, may be excel- 
lent, and the next skiagraph, under the 
same mechanical conditions, so indefinite 
in its detail that repeated raying may be 
necessary to obtain a satisfactory result. 
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The following mechanical measures are 
the armamentaria we possess at the pres- 
ent time for diagnosis: 


Cystoscopy.—The writer has called at- 
tention in years past to what was consid- 
ered to be a pathognomonic appearance 
of the ureteral crater in stone impaction 
of the lower ureter, describing it as a 
bulging, snout-like, whitish, transparent 
edema of the ureteral and vesical mucosa, 
just at the opening of the tube, and for 
years this was considered to be diagnos- 
tic, the small venous radicles being so 
blocked and suffused by the pressure of 
the stone that the resulting edema would 
show itself in the mucous membrane of 
the ureter at its junction with the blad- 
der. Only recently a case of stone in the 
lower ureter gave exactly the opposite 
pathological picture. The ureteral os was 
round, hard, open, the mucosa of the 
crater dark gray, something like the golf 
hole ureter of Hurry Fenwick, so that our 
belief now is that there is no pathogno- 
monic appearance of the ureteral os which 
is invariably associated with stone in the 
lower segment of this tube. 


Catheterization of the Ureter.—This is 
one of the most reliable and satisfactory 
mears we have for a positive diagnosis. 
Those of us who have had the opportunity 
to do some of this work appreciate pretty 
accurately the resistance offered in the 
normal ureter to a No. 5 or 6 French ure- 
teral catheter as it is introduced upward 
towards the kidney. We likewise appre- 
ciate the curves of the ureter and know 
full well that the first 3-5 centimeters is 
the most resistant and difficult part of the 
tube to catheterize. This is not due to the 
restricted lumen, but to straightening out 
the most curved part of the tube, getting 
it in alignment. We likewise appreciate 
the sensation of running into a stricture, 
kink or extra-ureteral embarrassment of 
the ureter, which does not allow of further 
ureteral intromission. This resistance, 
we believe, can be sharply differentiated 
from the abrupt, firm, painful arrest of 
the catheter due to stone. A small copper 
or steel wire may be threaded through a 
flute-pointed catheter and so shoved on up 
to the stone. The grating, scratchy sound 
may be pretty clearly elicited as the wire 
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is incorporated throughout its length and 
well insulated by the catheter. On one 
occasion at least the writer had the good 
fortune to detect a stone which would 
not yield to other diagnostic means. 

The Ureteral Telephone.—This is prac- 
t‘cally the same method or principle, the 
steel wire having ear cups or glass bells 
which are supposed thus to detect and 
transmit the metallic sound. The writer’s 
success with this diagnostic means has 
not been very encouraging. 

Ureteral metallic olivary sounds in- 
serted through the cystoscope into the 
ureter, the cystoscope then removed and 
the flexible sound introduced up the ureter 
to the obstruction is one of the best and 
most reliable methods we have at hand. 
The conical point minimizes trauma and 
its size should detect a stone which other- 
wise might be turned aside. 

Wax Tipped Catheters and Bougies.— 
A plain ureteral catheter may be dipped 
in melted paraffin and carefully put in 
the cystoscope and inserted in the ureteral 
os and introduced as far as the obstruc- 
tion. It is then removed and the end ex- 
amined under magnification for evidence 
of roughness or serrations. This is one 
of the established means of locating 
stones. 

Sodium Brom‘d.—A 25 per cent solu- 
tion may be in’ezted through the catheter 
as its pont rests against the obstruction 
and an x-ray may be immediately taken. 
If it is a stone this coating may be just 
sufficient to throw a satisfactory shadow. 
In a case recently of a stone impacted at 
the pelvic brim six pictures were nega- 
tive. The seventh one, the stone having 
been sprinkled w:th sodium _ bromid, 
showed a very distinct shadow which was 
removed by operation. This method of 
spraying the suspected stone with a 
shadow throwing solution is not to be 
confounded with 

Ureterograms, which are designed to 
show the calibrat’on of the tube. Many 
different solutions have been used, tho- 
rium, silver salts, and more recently a 20 
or 25 per cent solution of sodium bromid 
has been uniformly employed. This pro- 
cedure should be carried out under the 
fluoroscope, as the rate and direction of 
the flow of the fluid can be noted along 
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the ureter, and the degree of distension 
of the tube likewise shows up. If the 
filling up of the ureter beyond the point 
of apparent obstruction is slow, we should 
rather anticipate stricture or extramural 
encroachment. On the other hand, a more 
rapid flow would signify that the stone 
had been rolled aside and this allowed a 
more rapid filling up of the ureter. This 
fluoroscopic picture should be supple- 
mented at its different stages by x-ray 
plates. The writer does not know that 
the uretevogram differs greatly in its ap- 
pearance whether the obstruction has been 
due to stone or to stricture. Theoretically 
the ureter should be more uniformly di- 
lated and to a greater degree with stric- 
ture, which is congenital. Stone, on the 
contrary, being recently acquired and 
movable, could not have producel so great 
a degree of distension of the ureter as is 
seen in stricture. This ureteroscop‘c ex- 
amination wth the fluoroscope is a most 
valuable adjunct to diagnosis. The writer 
would like to state that in his personal 
experience ureterograms with stones are 
most unsatisfactory in the lower part of 
the ureter, the fluid returning alongside 
of the catheter and not gaining the seg- 
ment of the tube proximal to the stone. 


In conclusion, the mechanical means of 
diagnosis of stone in the ureter have been 
more progressively developed than many 
other surgical problems that confront the 
surgeon, and with a careful and repeated 
investigation the writer believes that rel- 
atively few stones in the ureter will escape 
detection. 





A COMBINATION SOUND AND DEEP 
INSTILLATOR 


By ANDREW G. COWLES, M.D., F.A.C.S., 
Ardmore, Okla. 


The many and unsatisfactory methods of treat- 
ment of chronic posterior urethritis and prosta- 
titis, the recurrences from time to time of cases 
apparently cured, even after repeated urethral 
and prostatic smears, have led the author to try 
out several ideas which seem to be improve- 
ments, principal of which is a new instrument 
which is here termed a combination sound and 
deep instillator. 
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It has, heretofore, been the practice in the 
treatment of disorders of the urethra, bladder 
and adjacent periurethral ducts to employ two 
instruments, one of which is to explore or dilate 
strictures of the urethra, the bladder for stone, 
but principally to iron out the folds and stretch 
the urethra, while the other instrument em- 
ployed is an instillator whereby medicant. for the 
treatment of disorders may be injected to the 
diseased parts. The use of the two instruments 
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above referred to, necessitating, as it does, the 
separate insertion of both instruments, results in 
considerable trauma and pain, especially in the 
case of the instillator. It is, therefore, the pri- 
mary object to provide a combined instrument, 
which will serve the purpose of both the instil- 
lator and the sound. 

The features of construction and arrangement 
of the various parts will be fully described in 
detail, and, in order that it may be better under- 
stood, reference is made to the accompanying 
drawing. 

The instrument is shown inserted within the 
urethral passage of the penis and extending 
through the prostate (13) into the bladder (14). 

The proper instrument is selected, 30, 28 or 
26 F. or 20, 18, 16 A., and sterilized. Prior to 
use, the instrument is inserted into a container 
of medicant, whereupon the plunger (11) is 
drawn back and the cylinder (10) filled with 
medicant. Lubricating with one of the usual 
lubricants, the instrument is gently inserted into 
the urethra and allowed to remain for five min- 
utes, or more, during which time it serves to 
“smooth and iron’ out the folds. The sound end 
(6) may be used to locate the strictures of the 
urethra and also assist the operator in properly 
locating the instrument to treat the diseased part. 
After the instrument has remained in position a 
sufficient length of time the medicant within the 
syringe (10) is slowly injected through the 
tube (5) and out through the opening of the 
duct (9) to spread throughout the tissues to 
reach every part of the urethral canal and the 
mouths of the periurethral ducts. The urethra 
with the vesical sphincter contracting around the 
instrument attains a thorough film or coat 
throughout the entire length from the sphincter 
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to the meatus, which can be retained for an in- 
definite period by gentle pressure at the meatus. 
It will also be apparent that by inserting the 
instrument deeper until the opening (8) is within 
the bladder and removing the plunger (11) the 
bladder may be catheterized. Then inserting a 
Luer adapter plunger into the instrument, re- 
placing an ordinary plunger, with a 20 to 50 c. ¢c. 
Luer syringe an intravesical instillation can be 
made. 
DESCRIPTION 

It is composed of three _ instru- 
ments in a case, each with combina- 
tion plunger and a Luer connection 
or adapter. The case is made of 
Duraluminum; top and bottom solid 
and unlined, with nested compart- 
ments to fit each part or instrument. 
The instruments are in three sizes, 
30, 28, 26 F., or 20, 18, 16 A. The 
caliber is as per drawing. It is made 
of non-corrosive monel or stellite 
metal. The plunger and adapter are 
as illustrated. 

Experiments have shown that with 
one of the analine dyes, acriflavine, 
mercurochrome, or mercurophen and 
neo-silvol, etc., held in contact with the 
dilated urethra, penetration will take 
place through the mucosa and the submucosa and 
along the periurethral ducts. The average dura- 
tion of gonorrhea under this treatment is dis- 
tinctly less than with the usual methods. 

There is less pain and discomfort to the pa- 
tient and less trauma from instrumentation. So 
far as the author knows, it is the only instru- 
ment that will keep the urethra dilated and hold 
the medicinal agent in contact with the mucosa 
for an indefinite period of time. 





PREGNANCY FOLLOWING DOUBLE 
LIGATION OF BOTH FALLOPIAN 
TUBES: SECOND CESAREAN 
SECTION* 


By H. A. DAvIDSON, M.D., 
Louisville, Ky. 


Mrs. M. S., a young married woman, aged 20 
years, white, pregnant, a primipara, came to my 
office to arrange for her delivery at the time due, 
about June 28, 1920. She gave a history of a 
normal pregnancy, was never nauseated, had no 
constipation, no headache, and the urine analysis 
was negative. She was active in habits and doing 
her own housework. The past history was nega- 
tive except for a tuberculous hip joint that be- 
came noticeable when she was four years old. 
This was treated at the Children’s Free Hospital 





*Presented in Case Report Session, Section on 
Obstetrics, Southern Medical Association, Six- 
teenth Annual Meeting, Chattanooga, Tenn., Nov. 
13-16, 1922. 
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for two years, and the patient was a cripple and 
invalid until 10 years of age. Since then she had 
been active, although she walked with a limp. 
The lame leg was three inches shorter than the 
other and was adducted. 


Pelvic examination revealed a contracted and 
asymmetrical pelvis. The pelvic measurements 
were: Sp. 21, Cr. 26; Tr. 28.5, Cd. 9.5. 


It was decided to deliver the patient by cesarean 
section, and she was admitted to Norton Infirm- 
ary at the estimated time, June 28, 1920. Opera- 
tion was done July 1, and a living female child, 
seven pounds, was delivered. After closing the 
uterus with three layers of catgut suture both 
tubes were ligated with Pagenstecher thread. 
Each tube was tied twice, and the ligatures were 
one inch apart (four ligatures in all). The pa- 
tient made an uneventful recovery. Mother and 
baby were discharged “cured” 21 days after the 
operation. 


About twenty months later the patient again 
presented herself, pregnant, the estimated full 
term to be due July 1, 1922. Two days earlier, 
June 29, was elected as the time of operation, and 
a living male child, weight seven pounds, ten and 
one-half ounces, was delivered by section. Fol- 
lowing delivery and closing of the uterus both 
tubes were resected at the cornua of the uterus. 


The gross findings and method of operation are 
copied from operative record number 1073-1922, 
Norton Infirmary, Louisville. 


Findings: The uterine scar of the section made 
two years before was difficult to find and per- 
fectly solid, not thinned out. The old scars in 
the tubes (two in each tube, one inch apart) were 
evident. Remains of the old ligatures were pres- 
ent. Scars and fine ends of linen thread showed 
where the tubes had been tied with Pagenstecher 
thread at the operation two years previously. No 
adhesions were found except slight adhesions of 
the broad ligament. 


Method: Incision was made to the left of the 
median line of the abdomen from two inches 
above the umbilicus to a point three inches below 
in the scar of a previous cesarean section (July 
1, 1920). Just as the incision was made in the 
uterus an ampoule of obstetrical pituitrin was 
given by hypodermic, and one ampoule of ergot 
was given by hypodermic five minutes later. 

The placenta was attached to the anterior wall 
of the uterus. The incision penetrated it. The 
membrane was ruptured, feet grasped and baby 
delivered. Placenta and membrane were delivered 
and the inside of the uterus was wiped out with a 
hot sponge. The uterus was closed in two layers 
with twenty-day chromic gut No. 1, the first layer 
through muscle, the second layer through muscle 
and peritoneum. A wedge-shaped section of the 
uterine end of each tube was removed from the 
cornua of the uterus, and the proximal end of the 
tube was buried in the broad ligaments. The ab- 
domen was closed in three tiers with plain catgut 
in the peritoneum and skin. Twenty-day chromic 
gut No. 2 was used for fascia. 

The clinical record of this case is interesting in 
connection with the circumstances of its being the 
second cesarean delivery in exactly two years 
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with no ante partum medication or manipulation 
and the elective date for operation. 


Following the first operation the patient was 
informed that there would be a possibility of fu- 
ture pregnancy, since the tubes were only tied. 
Following the second operation the patient was 
informed that there could be no subsequent preg- 
nancy because of the special operation performed. 

This case is interesting because it proves that 
simple tying of the tubes even in two places on 
both sides with non-absorbable sutures will not 
prevent future pregnancy. 


DISCUSSION 


Dr. Robert M. Anderson, Shawnee, Okla.—Is it 
not better to wait until labor begins before you 
do a cesarean section? 


D. George F. Pendleton, Kansas City, Mo.—It 
seems to me that when we do a cesarean section 
we admit that we could not get out of it better. 
We give up the problem and quit. Three times 
in the last two years we had everything set for a 
cesarean. One case was a tuberculous patient 
and one had a sciolosis. We let the patients go 
into labor, but did not see how the baby could 
come. We held off. There was no hurry. Nature 
did a little dilatation, and by and by gave us a 
normal delivery. Three times that has happened, 
followed by normal delivery. I believe there is 
no harm in delaying a cesarean until the patient 
goes into labor, and sometimes by just waiting 
we may get the head through without any trouble. 


Dr. W. D. Padget, Lenoir City, Tenn.—The 
question has been raised of cesarean section. I 
know a woman in this city who went to Cincin- 
nati, refusing a cesarean operation. They took 
the measurements and did a craniotomy. This 
happened three times. Finally she came back and 
I told her to wait and see if she could not be de- 
livered normally. Since then she has had four 
perfectly normal deliveries. 


Dr. Dav'dson (closing).—The pelvic measure- 
ments were not the only indication for cesarean 
section. On examining the case the first time, I 
found, as those who have had tuberculous hip 
cases know, that the pelvis was very asymmet- 
rical. One side was turned in almost to the 
median line. Our ordinary measurements did not 
indicate the full amount of deformity, but by 
careful examination we found there was no possi- 
bility of the head’s coming through the pelvis. 
That was the reason we did not want her to go 
into labor. I fixed upon the date for the opera- 
tion by calculating the time she was due and saw 
no reason for letting her go into labor. 


Some think it is necessary for a woman to be 
in labor a few hours in order to get drainage 
through the cervix, but I believe that now the 
doctors who are making cesarean sections say it 
is unnecessary to dilate the cervix at all, that the 
uterus will drain thoroughly, especially if you 
wipe it out with hot gauze at the time of the 
operation. 





Vol. XVI No. 11 


PLACENTA PRAEVIA IN A TWIN 
PREGNANCY* 


By WILBUR G. RUBLE, M.D.. 
Morristown, Tenn. 


Mrs. C. B., age 40, a housewife, had had ten 
children. The pregnancy to be described was the 
fourth twin pregnancy. All the children were 
living and well except one that had epilepsy. 
There were no miscarriages. When I saw her 
she was eight months pregnant. Uterine hemor- 
rhage began without warning while she was 
standing before the fire. She had profuse bleed- 
ing. She had been feeling badly for about a 
week, with general pain, discomfort and nervous- 
ness. Physical examination, which was just one 
hour after the time of the hemorrhage, revealed 
a placenta praevia, marginal, with constant 
bleeding, and a twin pregnancy. Her pulse was 
144. There was evidence of a large amount of 
blood having been lost. The vagina was full 
of clotted blood, the os was soft and dilated to 
about the size of a silver dollar. The placenta 


*Presented in Case Report Session, Section on 
Obstetrics, Southern Medical Association, Six- 
teenth Annual Meeting, Chattanooga, Tenn., 
Nov. 13-16, 1922. 
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was attached to the right of the os with the lower 
segment detached and protruding through it. 


Without any preparation except the washing 
of hands and arms in warm water, the delivery 
was begun. The right hand was carried well up 
into the uterus and podalic version was done. 
The first baby was delivered with some difficulty, 
the forceps applied to the head, owing to the 
large head and the imperfect dilatation of the 
os. The baby never breathed, although the heart 
beats were evident for eleven minutes, and every 
method available was tried to resuscitate it. The 
hemorrhage stopped as soon es the first baby 
was delivered. The placenta remained intact, 
the lower segment loose and protruding from the 
vagina. The second baby was in shoulder pres- 
entation and was delivered without much diffi- 
culty, except that a podalic version was done in 
this case. It was living and apparently vigor- 
ous. 


The interesting feature of this case was, first, 
the fourth consecutive twin pregnancy; second, 
the complication of placenta praevia in twin 
pregnancy; third, that the hemorrhage stopped 
immediately after the birth of the first child; 
fourth, the first baby’s heart was beating, but 
there was no effort to breathe; and fifth, the de- 
livery of the after-coming head with unsterilized 
forceps, with uneventful recovery of the mother. 
Except for slight shock and very slight elevation 
of temperature for three or four days, she was 
normal. 
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EYE, EAR, NOSE AND THROAT 


ORBITAL AND OCULAR TUMORS* 


By E. C. ELLETT, M.D., 
Memphis, Tenn, 


Lantern slides, exhibiting the interest- 
ing features and operative procedures of 
the following cases, were shown: 


(1) A congenital limbal growth in a child. 
Section showed a large mass of cartilage in the 
tumor. 

(2) Recurrent epithelioma of the limbus. Re- 
moval followed by the application of radium. No 
recurrence. 

(3) Sections of a primary and recurrent epi- 
thelioma of the limbus. Radium failed to pre- 
vent recurrence, but cauterization after the sec- 
ond operation was successful. 

(4) Epithelioma of the limbus. No recurrence 
after eight years. 

(5) Recurrent epithelioma of lid and ball, after 
removal by x-ray. Removal of lids, ball and con- 
tents of orbit. No recurrence after eight and a 
half years. 

(6) Fibro-sarcoma of the orbit, with glandular 
involvement. Removal and radium. Recurrence 
in three months and death in five months. 

(7) Primary tumor of the optic nerve. Re- 
= by Knapp’s method, with preservation of 
all. 

(8) Primary tumor of the optic nerve, removed 
with the eye ball. 

(9) Cavernous angioma of the orbit. Re- 
moved by Kronlein’s method, with preservation 
of ball. 

(10) Sarcoma of orbit. Removed by Kronlein’s 
operation with preservation of the ball. 

(11) Osteoma of the orbit. Removal by an- 
other surgeon. Death. 

(12) Sarcoma of the choroid with extension 
into a vorticose vein. No recurrence after seven- 
teen years. 

(13) A pigmented connective tissue tumor of 
the choroid. No recurrence after eight years. 

(14) Melanotic sarcoma of the choroid. Re- 
cent case. 

(15) Melanotic sarcoma of the choroid. Re- 
cent case. ; 

(16) Melanotic sarcoma of the choroid. Pa- 
tient of Dr. A. B. Dancy. 

(17) Sarcoma of choroid. Fourteen years 
after removal, death from an abdominal tumor 
(hypernephroma of liver and kidney). 





*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 





(18) Sarcoma of choroid. Abdominal meta- 
stasis and death in six months. 

(19) Melanotic sarcoma of choroid which had 
burst through the sclera. Removal followed by 
radium. No recurrence after sixteen months. 

(20) Glioma of the retina, which had burst 
through the sclera. Removal of eye. Death in 
a few weeks. 

(21) Glioma of retina. Recent case. The fel- 
low eye shows a small white intraocular tumor. 

(22) Bilateral retinal glioma. Removal of 
both eyes at an interval of nine months, after 
unsuccessful treatment by radium. 


DISCUSSION 


Dr. Harold Bailey, Springfield, Mo.—Have you 
had any experience with deep x-ray therapy fol- 
lowing enucleation for glioma? I now have two 
patients under observation in each of whom the 
enucleated eye shows glioma cells extending along 
the nerve as far as the point of section. I have 
put both of these patients under radium and 
now we are following up with deep x-ray. I 
have never used it before, nor have I found any 
authority that tells us much about it. In these 
two cases it was apparently the only thing we 
had left. I would be glad to hear from anyone 
present who has used it and with what results. 


Dr. Hilliard Wood, Nashville, Tenn.—Last 
March a woman, aged 36, came to me complain- 
ing of headache for three weeks, and impaired 
vision in the right eye. Vision in the right eye 
was 20/100; left eye, 20/20. There was no im- 
provement with lenses. The pupil of the right 
eye was dilated to the maximum with atropin. 
Examination with focal light and with the oph- 
thalmoscope showed a dark mass commencing at 
the ciliary region, above and to the outer side, 
corresponding to from 8 to 12 o’clock, and extend- 
ing backwards apparently well beyond the equa- 
tcr. The mass was smooth, neither lobulated nor 
corrugated, and extended apparently about two- 
thirds of the way from the sclera to the antero- 
posterior axis of the eye. It was dark chocolate 
in color, not wavy, and fixed in position. It moved 
with the eyeball, but without fluctuation. No 
large vessels were visible in it. It appeared to be 
a melanotic tumor growing from the uveal coat, 
displacing the retina inwards. The optic nerve 
presented no special pathology. Tension was 23 
mm. Hg. The field was contracted. Transillumi- 
nation gave normal reflexes in the left eye and 
for all parts of the right eye except when the 
transilluminator was placed over the tumor mass, 
when there was a total abolition of the light re- 
flex. The left eye showed no pathology. 


I diagnosed melanosarcoma of the right eye 
and advised enucleation. Drs. M. M. Cullom and 
E. B. Cayce both concurred in this diagnosis and 
advised enucleation. The heart and lungs were 
normal, and the urinalysis negative. 
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She was operated upon at St. Thomas Hospital 
under ether. The right eyeball was enucleated 
and a glass ball was inserted in Tenon’s capsule. 
After enucleation the right eye was bisected by 
saggital incision extending from the center of 
the cornea to the center of the O. D. in the me- 
ridian of 1 to 7 o’clock. The outer half of the 
eye showed the tumor located in the upper and 
outer quadrant, extending from the front area of 
the ciliary processes backward to the equator. 
The tumor was covered in its front margin by a 
brown ciliary process and was covered back. of 
that by a gray retina. It was approximately 14” 
antero-posteriorly and vertically, and 4%” trans- 
versely. The retina was detached in several 
places and overlay the tumor. 


Laboratory examination confirmed the diagno- 
sis of melanosarcoma. 


Dr. Adolph O. Pfingst, Louisville, Ky—One 
significant lesson we should learn from Dr. El- 
lett’s paper is concerning the prognosis of 
some of these cases of malignant growths of the 
eye. We all know that in a general way the 
prognosis is poor. Many of them terminate in 
metastases and death within a year or two after 
enucleation, and others have recurrence of the 
growth in the orbit and extension to its surround- 
ings. This is my reason for calling attention to 
Dr. Ellett’s cases that lived long after removal, 
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in one instance as long as 17 years. I have a case 
which I have been observing for twelve years, in 
which an enucleation was done twelve years ago 
on account of the presence of a choroidal sarcoma 
about the size of a pea close to the optic nerve, 
in which the patient had 20/70 vision. I recall 
another who lived six years after enucleation, in 
whom the vitreous chamber was full of melanotic 
tissue. The cases enucleated in the first and sec- 
ond stage of tumor development naturally offer 
the best prognosis. 

Even after the growth has left the confines of 
the eyeball the prognosis is not altogether hope- 
less. About ten years ago I was called into the 
country to see an emaciated middle-aged man 
suffering with a very large malignant growth of 
the eyeball which had involved both eyelids. He 
presented a rather hopeless condition. A com- 
plete exenteration of the orbit was done. Both 
lids were removed close to the orbital rim, and 
the entire surface of the orbit and skin edges 
were cauterized with a hot poker. This man has 
grown fat and has for ten years done hard work 
on the farm. Today he shows no recurrence of 
the growth. 

Dr. Ellett (closing.)—I have had no experience 
with deep x-ray therapy and therefore cannot 
answer Dr. Bailey’s question. 
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THE WASHINGTON MEETING 


November 12th to the 15th is the time 
set for the Washington meeting of the 
Southern Medical Association, and all is 
in readiness for the gathering. The Dis- 
trict of Columbia Medical Society has 
worked hard to make the event a success 
and has completed a program of entertain- 
ment that is most attractive. 


LOCATION 


Fortunately, Washington itself is a large 
medical center with its several medical 
schools and Government and private lkos- 
‘pitals. The profession of the city com- 
prises many names of National reputa- 
tion. In addition to this fact, Washington 
is less than an hour’s ride by tra‘n or elec- 
tric car to Baltimore, and is not far from 
Philadelphia, not to mention the many 
Southern cities which are on, or near, the 
route to and from Washington. 


SCIENTIFIC PROGRAM 


The eighteen sections have made up 
programs which are a credit to them. They 
offer a broad list of subjects and are to be 
presented in many instances by authori- 
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ties along their particular lines. They of- 
fer a splendid opportunity for learning t':e 
latest medical thought as interpreted by 
men of ability. 


CLINICS 


The Baltimore profession has been ac- 
tive in arranging a program for the two 
days, Friday and Saturday (November 16 
and 17) following the Washington meet- 
ing. They have planned clinics and dem- 
onstrations (medical, surgical and in the 
specialties) at the University of Mary- 
land, St. Agnes Hospital, the Johns Hop- 
kins Hospital, and at the School of Hy- 
giene and Public Health at Johns Hop- 
kins. An alternative is offered by the fact 
that the University of Virginia, at Char- 
lottesville, will hold similar clinics on the 
same days. 


ENTERTAIN MENTS 


A list of the entertainment provided 
for members, visitors and their wives will 
be found on page 899. It will be seen that 
there will be a reception by the President 
of the United States at the White House; 
a reception to the President and members 
of the Southern Medical Association and 
the visitors, and their families; alumni 
dinners; a golf tournament; various re- 
ceptions and teas for the ladies; automo- 
bile rides; an exhibition cavalry and ar- 
tillery drill, ete. 


SPECIAL RAILWAY RATES 


Following the usual custom a special 
rate of a fare and a half will be offered 
by all lines within our territory. But to 
secure this rate a special “Identification 
Certificate’ must be obtained from the As- 
sociation office, Empire Building, Birming- 
bam, Alabama, and must be_ presented 
when the ticket is purchased. The round 
trip tickets are good from November 8 
till the 23rd and will permit of various 
side trips for pleasure or for medical 
study. Special convention trains will be 
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made up from some points in the South 
(see page 898). 
HOTEL ACCOMMODATION 


This meeting will be unique in that 
there will be plenty of hotel facilities near 
at hand without crowding. A list of ho- 
tels and their rates will be found on page 
911. Those who expect to go to Baltimore 
for the clinics after the Washington meet- 
ing should bear in mind that the Pimlico 
races will be held at that time and that 
hotel spaces will be difficult to secure un- 
less engaged far ahead. Some will doubt- 
less prefer to retain their Washington 
rooms and visit Baltimore each day by 
train or electric. 


A FINAL WORD 


If average weather prevails, the temper- 
ature will be crisp and bracing without 
being cold, although light overcoats will 
be needed at night. Beautiful Washing- 
ton, historical Washington and medical 
Washington all await your. arrival. 
Whether for rest, pleasure or scientific 
improvement, the Washington meeting 
probably offers more to the visitor this 
year than has ever been made possible at 
a previous meeting of the Association. 





NEWER METHODS OF TREATING 
SYPHILIS 


The progress in the treatment of syph- 
ilis by chemo-therapeutic methods has, 
during the past few years, been making 
rapid strides. The efficacy of novasurol 
and of silver salvarsan as reported from 
Germany, that of the several bismuth 
preparations introduced in France, and 
that of the special arsenic preparation 
used by Brown and Pearce at the Rocke- 
feller Institute in New York, are attract- 
ing the attention of therapeutists every- 
where. Undoubtedly, the judicious use of 
some of these newer substances is capable 
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of supplementing materially the benefits 
derivable from arsphenamin, on the one 
hand, and from the older forms of mercu- 
rial treatment, on the other. 


Recently, from the Pasteur Institute in 
Paris, a report has come which, if its 
findings be corroborated, bids fair to pro- 
vide us with a new arsenical treatment 
for syphilis, one in which the drug may 
be given by mouth instead of by hypoder- 
mic injection. Levaditi and his colleagues* 
have made use of a new compound known 
as “stovarsol,” which they found in ani- 
mal experiments quickly cured syphilitic 
affections. They demonstrated also that 
it possessed strong prophylactic powers 
against syphilis in rabbits exposed to in- 
fection by the sexual route. Later exper- 
iments on human beings confirmed the 
results of their animal tests. If 2 grams 
of stovarsol were given by mouth within 
five hours after exposure to infection, no 
infection occurred. One voluntary sub- 
ject, a young man who had not had syphi- 
lis and whose Wassermann was negative, 
was inoculated with syphilitic virus. Five 
hours after the scarification he was given 
2 grams of stovarsol by mouth. Lues did 
not develop and his Wassermann reaction 
remained negative. 


Though the treatment of clinical syphi- 
lis by these French observers has thus far 
been rather limited, the results they re- 
port seem promising. They assert that in 
30 cases of primary lesion the chancre 
was healed under stovarsol medication in 
from five to fourteen days. In secondary 
syphilis the therapeutic effects were also 
prompt and favorable, the skin eruptions 
disappeared after a few days of treat- 
ment. Furthermore, they report a case of 





*Levaditi, C., Navorro-Martin, L., Fournier, 
L., Guenot, L., et, Schwartz, A.: Recherches sur 
Vaction curative et preventive de l’acide acety- 
loxyaminophenylarsinique (190 ou stovarsol) ad- 
ministre par voie digestive dans la syphilis. Ann. 
de l’inst. Pasteur, Bd. 36, 11, S. 729-746, 1922. 
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gummatous syphilis that yielded promptly 
to treatment with stovarsol. 


In administering the new drug _ they 
make use of tablets each containing 0.25 
grams, giving 1 gram per day every other 
day until from 12 to 16 grams have been 
administered in the course of a month. 
The only disagreeable effects of the drug 
observed have been the production of 
slight fever, and occasionally of erythe- 
matous or urticarial skin eruptions. 


It would, of course, be unwise to jump 
to the conclusion that we have in this new 
remedy a thoroughly satisfactory method 
of treating syphilis by means of a drug 
administered by mouth. The attention of 
physicians is called, however, to the report 
which, since it emanates from the Pasteur 
Institute, would seem to deserve serious 
consideration and to merit careful testing 
in the organized clinics. 





ETHYLENE-OXYGEN ANESTHESIA 


That a new agent for use as a general 
anesthetic should excite immediate inter- 
est among anesthetists and should find 
laboratory research workers and practical 
operating room anesthetists alike eager 
to investigate, study, and then make clin- 
ical application and further observe what 
has been evolved, emphasizes one definite, 
admitted fact, that no agent or combina- 
tion of agents even when administered by 
the latest and most refined and perfected 
technic to which they are adapted, com- 
pletely satisfies, or may be considered 
ideal. We have seen chloroform super- 
seded by ether, anesthol appear and make 
for itself a field, and in the past decade 
or more have seen nitrous oxid-oxygen 
take its place—a very definite and impor- 
tant one—in our armamentarium of 
agents applicable to major surgical pro- 
cedures of any length. All these, and va- 
rious combinations and sequences of them 
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are in use and have fairly well recognized 
fields of application and definite limita- 
tions. And yet there is a gap which ethy- 
lene seems to give some promise of filling. 

Luckhardt and Carter, of Chicago, re- 
ported their laboratory work with ethy- 
lene in March of this year.! Their inter- 
est was aroused by florists’ reports that 
ethylene gas in hot houses caused blown 
flowers to ‘‘close” and prevented buds from 
opening. Their experimental work upon 
white rats, white mice, kittens, rabbits, 
and dogs convinced them that ethylene 
gas was an anesthetic with possibilities. 
Continuing their experiments on them- 
selves, on each other and on some volun- 
teers with results that were encouraging, 
they concluded that they had gone as far 
as was possible in the laboratory, and 
that ethylene was worthy of a clinical 
trial. They found the Presbyterian Hos- 
pital, Chicago, receptive and under the 
supervision of the widely experienced 
Chief Anesthetist of that institution, Dr. 
Isabella Herb, and her associates, ethylene 
was tried out under the exacting condi- 
tions of the operating room. The results 
of this were reported in some detail,” but 
a brief summary is as follows: 


Ethylene was administered in 106 
cases, including 15 abdominal sections, 
and 6 herniotomies in patients ranging 
from 10 to 64 years of age. There were 
some cardio-renal cases and one anemia 
with a hemoglobin of 30 per cent. Other 
cases were for operations upon the head, 
perineum, thorax, and extremities. The 
results were gratifying, and definite ad- 
vantages are claimed over nitrous oxid- 
oxygen, with which, of course, rather 
than with ether, comparison is made. 
These advantages are principally as fol- 
lows: smoother induct‘on, without an ex- 
citement stage, and without a sense of 





1. Luckhardt and Carter: J. A. M. A., March 
17, 1923, p. 765. 
2. J. A. M. A., May 19, 1923, p. 1440. 
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suffocation; and no cyanosis, and much 
better relaxation. Upon this latter ad- 
vantage ethylene must make its claim for 
a permanent place. It is our belief that 
should ethylene gas be proven safe, its 
place is assured, not for routine use but 
for selected cases. Should it be proven 
equally as safe as nitrous oxid and have 
the additional advantage of producing a 
deeper anesthesia, it might well supersede 
that trustworthy agent were it not for a 
disadvantage which will necessarily ex- 
clude it from the operating room in cer- 
tain cases and under certain conditions, 
and that is that ethylene gas mixed with 
air or oxygen is an explosive. The manu- 
facturers now warn against its use in the 
same room with any exposed fire, or any 
electrical equipment where there might 
be exposed sparks. This, of course, in- 
cludes cauteries, electric aspiration and 
vaporizing machines, fans, etc. 

There is a smooth, unexcited induction 
and an increased depth and greater relax- 
ation. At present it does not seem possi- 
ble to achieve a degree of anesthesia be- 
yond the first stratum of the third stage 
(Guedel’s classification), and that degree 
is usually insufficient when any manipula- 
tion extending into the upper abdomen 
and about the diaphragm becomes neces- 
sary. 

The technic of ethylene administration 
is about the same as that for nitrous oxid, 
save that considerably more oxygen is 
given with the gas, 16 to 20 per cent. The 
oxygen should not be less than this lower 
figure; and if a satisfactory anesthesia is 
not achieved, it is much better to augment 
the gas with sufficient ether in upper ab- 
dominal or other difficult cases. A dis- 
quieting symptom that has been at times 
observed is a ‘sudden, rather marked ac- 
celeration of the heart action with arryth- 
mia. It is probable that a too concentrated 
ethylene disturbs the governor-like action 
of the vagus and that persistence in such 
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an administration would be disastrous, as 
evidenced by an accelerated heart action 
and arrythmia when the organ is dimin- 
ished. With this knowledge such disaster 
would be due to carelessness. There is no 
agent for anesthesia that is entirely fool- 
proof. 


With ethylene, as with nitrous oxid, any 
danger will develop only during the ad- 
ministration. These gases act solely while 
being administered. There is no cumula- 
tive action, and they are promptly and en- 
tirely eliminated within a few minutes 
after administration is stopped, regard- 
less of the length of time administration 
has continued. We know that dangerous 
gases, even those whose deleterious effects 
terminate fatally, cause symptoms imme- 
diately upon their inhalation; so it is safe 
to assume that after a return to normal 
consciousness, no delayed toxemias or poi- 
soning need be feared. 


The proceedings of the Congress of An- 
esthetists in Chicago, and of the Southern 
Association of Anesthetists in Washing- 
ton this month, should throw much light 
upon ethylene anesthesia, as both meet- 
ings have several papers on the subject 
scheduled in their programs. These meet- 
ings will bring out the consensus of opin- 
ion from the entire country, and will re- 
flect the aggregate views of those anes- 
thetists and laboratory workers who have 
had the largest experience with this gas to 
date. 





Book Reviews 





A Simple Treatment for Tuberculosis. By Owen F. Paget, 
M.D. With an Introduction by J. George Adami, M.D., 
F.R.S., and Prefatory Remarks by W. P. Birmingham, 
B.A., M.D., Hon. Surgeon, Public Hospital, Fremantle, 
Western Australia. New York: Wm. Wood & Co., 1923. 
In his introduction Dr. Adami calls attention to one of the 

long-recognized functions of the upper nasal passages—that 

is, the bactericidal properties of the epithelial cells lining 
these passages, this function in addition to the mechanical 
cleansing of the air due to the anatomical arrangement of 
these passages. Sufficient attention has not been paid to 
this bactericidal action of these cells in the study of immu- 


(Book Reviews continued on page 912) 
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Seeing Washington* 


By the time that members of the Southern 
Medical Association read these lines the Seven- 
teenth Annual Meeting will be a thing of the 
present. All will be hurry and bustle in prepara- 
tion for the long-planned trip to Washington, the 
Capital City of the Nation. All trains from the 
South and West steaming into Union Station 
will bring delegates, their families and friends to 
the city, wisely chosen as the place of meeting 
for the Seventeenth annual convention. Many 
of the delegates and their families will have been 
to Washington before, but many others will be 
making their first trip. But whether belonging 
to the first or to the second of these categories, 
every visitor will be anxious so to arrange his 
time and his itinerary that he may acquaint him- 
self at close range with the principal points of 
interest. 

Probably nowhere else in America can so many 
interesting things be seen dear to the heart of the 
citizen as in Washington. Although younger 
than the Nation which it represents as its capi- 
tal, its start was early enough to witness the 
early struggles of the weak Republic, and its life 
has been intimately connected with every polit- 
ical phase of the rise of that little Nation to the 
dizzy height of the richest and most powerful 
nation of the Globe. 

Once off the train at Union Station, the ex- 
pectant visitor, if he does not allow himself to 
be whisked off instantly to his hotel in an auto- 
mobile, may walk out upon the Plaza south of the 
station; and if 
the skies are fa- 
vorable the first 
sight to greet his 
eyes in the dis- 
tance will be the 
beautiful dome of 
the Capitol, re- 
splendent in the 
sun or moon with 
the Goddess of 





*By W. M. Bar- 
ton, M.D., Chair- 
man of _ Sub- 
Committee on 
Publicity, of the 
General Commit- 
tee on Arrange- 
ments, Washing- 
ton, D. C. 


Pennsylvania Avenue. 


Liberty reflecting their rays, a picture calculated 
to arouse the wonder and admiration of the most 
phlegmatic. It is not surprising that a good 
view of the Capitol building should excite lofty 
feelings, for it is universally agreed to be the 
most impressive public building on earth, the 
wonder building of the world. A few others may 
be larger, or taller, or older, a lesser number 
more ornate, but none more beautiful. To the 
eyes of an American it is sacred. 

Let him walk if he will to the center of the 
rotunda and he may look througha long corridor to 
the south and if perchance the door is open and 
Congress is in session he may see the Speaker of 
the House of Representatives in the chair. Let 
him turn to the north and through an equal vista 
he may see the Vice-President of the United 
States presiding in the Senate. Perhaps the en- 
tire Supreme Court of the United States with 
the distinguished and genial Chief Justice at 
their head may pass before him in review. 

Looking east through the great front portico 
he will view the place where more than a score 
of presidents have been inaugurated. 

Looking upward to the center of the great dome, 
he becomes awestruck when he contemplates that 
9,000,000 pounds of bolted iron plates are sus- 
pended over his head.. There is no need, how- 
ever, to be frightened, it is said, as only some 
terrific earthquake greater even than the fearful 
catastrophe of Toky> could crumble it to the 
ground. 





The Washington, New Willard and Raleigh Hotels on the left, Post- 
office Department on right, with the Capitol Dome in the distance. 
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1. Library of Congress. 
4. The White House facing Pennsylvania Avenue. 


2. Senate Office Building (House Office Building is of similar architecture). 
5. Bird’s-eye view with White House most prominent and the 
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8. The Capitol. 


Treasury, the Washington Hotel and New Willard Hotel to the right. 


The outside of the dome is always pearly white 
for the simple reason that over 4000 pounds of 
paints are spread upon it every few years. The 
job takes 35 men over three months to accom- 
plish. 

Figures are proverbially tiresome, but it may 
not be amiss to say that the Capitol building is 
over 700 feet long, covers over 150,000 square 
feet and, including the grounds, cost over $25,- 
000,000. . Staggering as this figure of cost really 
is, it is interesting to note that if the German 
nation were to pay its reparations debt in Capi- 
tol buildings, it would require 1350 of them. 

The bronze figure surmounting the dome, the 
Statue of Freedom, usually called the Goddess 
of Liberty, weighs 15,000 pounds and was placed 
in position when the Capitol was completed in 


1863, during the midst of the strife of the Civil 
War. If the visitor’s legs and heart are suf- 
ficiently stout and strong, a climb up stairs to 
the top of the dome will well repay him. On the 
way up he may obtain a close view of the won- 
derful but incomplete frescoes of Brumidi and 
Costaggini, Italian painters, both of whom died 
while working on these paintings, and once at 
the top, he may look out with an unobstructed 
vision upon the beautiful panorama of the city 
and its encircling hill and silvered waters with 
long avenues radiating from the Capitol like the 
spokes of a wheel. 

Of course the visitor will take in Statuary Hall, 
a room with more historic associations than any 
other room in America. In this chamber the 
old House of Representatives met for 40 years. 
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Here Abraham Lincoln, John Quincy Adams, 
Horace Greeley and Andrew Johnson served in 
the same Congress. Here Henry Clay welcomed 
LaFayette and John Marshall administered the 
oath of office to Presidents Madison and Monroe. 
In 1825, the House here balloted for president 
in a contested election, and John Quincy Adams 
won over Andrew Jackson. Here John Quincy 
Adams, serving as a Member of Congress after 
he had been president, was stricken with apo- 
plexy and died; a bronze star in the floor marks 
the spot where he fell. The old gallery where 
Dickens once sat and looked down upon the Cham- 
ber is now closed and the worn staircase cannot 
be seen. One can picture in the imagination the 
figures of many celebrated men in the political 
history of the Nation during the first half of the 
Nineteenth Century. One can see in the mind’s 
eye the tall, gaunt figure of John Randolph, of 
Roanoke, stalking into the room with white boots 
and jingling spurs, throwing down his squirrel 
cap and homespun suit upon the desk, drinking 
his tall glass of dark beer handed to him by an 
attendant and jumping into debate with his thin 
and piping voice. Randolph lived in Georgetown 
as did many Southern members of Congress, and 
his picture is still extant, galloping along the 
muddy streets and including Pennsylvania Ave- 
nue on his way to the Capitol. 


Religious services were held in Statuary Hall 
during the Civil War period. The room was 
converted into an American Westminster Abbey 
in 1864, since which time many of the states have 
contributed statues of their most distinguished 
dead. Another room in the Capitol is especially 
revered, namely, the Supreme Court Chamber, 
since besides its hallowed association with that 
great tribunal it was in the earlier days the Sen- 
ate Chamber of the United States, and its his- 
toric walls have resounded to the voice of Clay, 
Calhoun and Webster. The Louisiana Purchase 
Treaty was confirmed here, and the Monroe Doc- 
trine here proclaimed. 


Few persons know or realize that under the 
rotunda is a tomb. It is, however, an empty 
tomb. It was intended to be the sepulchre of 
Washington, but destiny decreed otherwise and 
the remains of the Father of His Country have 
rested for a century and a quarter at Mount 
Vernon. 


It would require a volume to describe all the 
points of interest in the Capitol. To the visitor 
who has time to do so the best advice which can 
be given is to employ one of the official guides, 
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who for a nominal fee will show him through 
the building. 

From the Capitol to the White House will usu- 
ally be through Pennsylvania Avenue. Pennsyl- 
vania Avenue! We repeat the name. There is 
no street in any city of our great country so 
entitled to distinction in history as this. It has 
borne the footprints of every president and vice- 
president of our Republic; also that of every 
senator and representative in Congress; every 
cabinet officer, supreme judge and ambassador. 
Every inaugural procession beginning with Jef- 
ferson’s has paraded along its famous way. Think 
of the thousands of people distinguished in our 
country’s history, and the millions of American 
citizens who have gazed along its historic vista. 
All the messages and documents back and forth 
between the Capitol and White House for a cen- 
tury, and more, have been carried over it. Along 
it have passed the funeral corteges of three mar- 
tyred presidents. Only a few weeks ago its his- 
toric surfaces resounded with the muffled tread 
of men and horses accompanying the catafalque 
draped in the stars and stripes which covered 
the inanimate form of the President of the United 
States, the Jate Warren Gamaliel Harding. 


At Pennsylvania Avenue and Fifteenth Street 
one abuts, as it were, into a nest of public build- 
ings clustered together and faced as well as 
backed by beautiful parks. In the center of this 
group is the famous and historic White House or 
President’s Mansion. To the east is the great 
Treasury, and to the west is the State, War and 
Navy Building. 


Every visitor to the Convention will desire to 
visit the White House, the home of Calvin Cool- 
idge, the President of the United States. During 
the presidency of Theodore Roosevelt the White 
House was enlarged, remodeled in arts and cer- 
tainly improved from a practical and even in an 
esthetic sense. The cost of these improvements 
was nearly half a million dollars. The principal 
additions made at the time were the long wings 
on the east and west which without detracting 
from the beauty of the central structure, have 
given much more room for the transaction of the 
voluminous business of the chief executive. The 
original White House constructed by Hobson had 
wings for offices and servants’ quarters, but these 
were not restored in the reconstruction following 
the burning by the British in 1814. The street 
in front of the White House, really a part of 
Pennsylvania Avenue, is sometimes called Ex- 
ecutive Avenue and separates the mansion from 
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1. Corcoran Gallery of Art. 
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2. Continental Memorial Hall (D.A.R. Building). 8. Red Cross: Building. 4. Pan-American 


Union. 5. New National Museum. 6. Army Medical Museum and Library. 


LaFayette Square. This beautiful park, in the 
earliest days of the city, was a parade ground. 
In 1796, the Washington Artillery Company pa- 
raded on it, and when the Father of His Country 
retired from office in 1797 and passed through 
Washington, a salute of 16 guns was fired by 
this company here. In those days the beautiful 
park with its statues was an open field. 


The Treasury and State, War and Navy Build- 
ings are on ground originally occupied by execu- 


tive buildings long since gone and forgotten. 


When the Government moved to Washington in 


1800 the Treasury Department was the largest 
executive branch of the Government and had 
seventy clerks in all,—quite a contrast to its 
present thousands. The present building was 
completed in 1841. Almost every stranger to the 
city visits the Treasury to see the girls counting 
the money which has been brought about a mil- 
lion dollars’ worth at a time in steel encased 
wagons, guarded by armed messengers, from the 
plac2 of its manufacture, the Bureau of En- 
graving and Printing. The destruction of old, 
worn-out money and its reduction to pulp in the 
steel grinders is a sight interesting to behold. 
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The State, War and Navy Building is the larg- 
est building in the world constructed entirely of 
granite. It cost over $10,000,000. 


Looking south over the Ellipse from the south 
bounds of the White House, a colossal obelisk of 
marble and granite is seen raising its glistening 
peak to the skies, the Washington Monument. 
This shaft is admittedly the greatest piece of 
masonry in the world. It is a colossal obelisk 
of mammoth proportions, majestic in simplicity. 
It is the loftiest memorial in the world and the 
most costly and imposing monument ever erected 
to man. At the very top is an aluminum pyra- 
mid, the point of which is 555 feet from the 
ground. It is said that a plumb line suspended 
from the top of the monument inside shows less 
than three-eighths of an inch deflection. The 
weight of the monument is over 81,000 tons. Its 
foundation is constructed of solid granite blocks 
146 feet square and 36 feet deep. The monument 
bends a little by the heat of the sun striking its 
southern side. This deflection is a few hundred 
thousandths of an inch to the north. High 
winds are felt by it, rigid and massive as it is, 
and vibrations of the earth’s crust are registered 
by it. Lightning has struck the monument many 
times, but it is conducted to the earth through 
special interior columns provided for the purpose. 
The cornerstone was laid im 1848 and, after many 
vicissitudes, was completed in 1884. Its total 
cost was about one and a quarter millions. A 
staircase of 900 steps winds its way to the top, 
which is seldom negotiated except for purpose of 
descent. The elevator takes seven minutes to 
ascend. From the top a beautiful view may be 
obtained through the six windows. 


Directly west of the Monument and in full 
view from the grassy mount upon which the me- 
morial to the Father of His Country majestically 
mounts to the clouds is another and more recently 
built memorial to one of the Nation’s heroes, the 
martyred President Lincoln. “The American 
people,” said Taft, “waited fifty years for a na- 
tional memorial to Abraham Lincoln. Visible in 
its distant beauty from the Capitol, whose great 
dome typifies the Union which he saved; seen in 
all its granduer from Arlington, where lie the 
Nation’s honored dead who fell in the conflict, 
Union and Confederate alike; it marks the res- 
toration of the brotherly love of the two sections 
in this memorial of one who is as dear to the 
hearts of the South as to those of the North.” 


The Lincoln Memorial was under construction 
for a period of ten years. “The proportions of 
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the memorial are so fine,” says Taft, “that its 
great mass and height and length and breadth 
are surpassed in its unity.” The outside columns 
are Doric, the inside Corinthian; the colossal fig- 
ure of Lincoln in Georgia marble, by French, is 
overwhelmingly impressive. One of the best of 
the distant views of the memorial is to be had 
from the heights of Arlington across the Potomac 
from the porch of the former home of the illus- 
trious General Robert E. Lee. 

Arlington National Cemetery and Mount Ver- 
non will constitute two subjects, each one worthy 
of extensive treatment, but the limitation of 
space in this article precludes any attempt to 
define their beauty and charm. 

Mount Vernon, the tomb of Washington, is the 
Mecca of all Americans. The quickest way for 
members of the Convention to reach it is by 
the Washington-Virginia Railway. Cars leave 
Twelfth Street and Pennsylvania Avenue every 
thirty minutes from 9 a. m. to 3:30 p. m. 

Arlington National Cemetery, with its new 
marble amphitheater with a seating capacity of 
5000 people, its mansion, the home of the Lees, 
its Sylvan Temple, and above all its thousands 
of graves of known and unknown dead, will be 
a point of great interest likely to attract many 
of the visitors, their families and friends. 


The Library of Congress, east of the Capitol 
and facing it, is housed in the largest and most 
elaborate library building in the world. The 
building covers nearly four acres. The stacks 
cover over a hundred miles of shelves. The build- 
ing was completed in 1897 at a cost of over 
$6,000,000. The Library of Congress is the third 
largest library in the world, being only exceeded 
by the British Museum, at London, and the Bib- 
liotheque National, at Paris. It contains over 
3,000,000 volumes. The interior decorations are 
perhaps more elaborate than any other of the 
many public buildings in Washington, and are 
well worth seeing. 

There are instances of educated people who, 
upon visiting the wonder-building for the first 
time, have shed tears at its beauty, but it re- 
mained for “Lo, the poor Indian,” to make a 
really cryptic tribute. Many Indian tribes in 
full regalia of war paint, blanket and feathers 
visit the Capital, and it is no uncommon sight 
to see them on Washington streets. A “big 
chief” in blankets and his picturesque native cos- 
tume had been shown through the Library by 
some guide. He stood outside looking up at the 
gold dome. After having viewed it all in silence, 
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2. Department of 


1. Amphitheatre, Arlington National Cemetery and burial place of the Unknown Dead of the World War. 
6. Departments of 


the Treasury. 3. Lincoln Memorial. 4. Panorama of Mall. 


5. The Washington Monument. 


State, War, and Navy. 7. George Washington Home, Mount Vernon. 


he uttered: “Man make it?” That was all, but 
a real tribute. 

Facing along Seventeenth Street on the west 
side south of Pennsylvania Avenue are several 
buildings of great beauty and importance. These 


are the Corcoran Art Gallery, the Red Cross, the 
Memorial Continental Hall and the Pan-Ameri- 
can Union Buildings. Obviously it will be im- 
possible to describe in detail the beauty of these 
structures. The Pan-American Union is partic- 

















896 


ularly beautiful and is by some considered the 
most remarkably exquisite structure of its size 
in the world. 


To give a list of all the places of interest in 
Washington where the visiting physicians and 
their friends might find edification and delight is 
impossible. The time of the visitor will be nec- 
essarily limited and much cireumscribed by the 
scientific program of the meeting. There may 
be those, however, who might find it particularly 
useful or pleasant to them to visit certain locali- 
ties which are not mentioned. Many, of course, 
will take “Seeing Washington” busses, and in 
this quick diverting manner become acquainted 
with the lay of the land. Other places of inter- 
est worth mentioning are the Post Office, Patent 
Office Buildings, the Bureau of Engraving and 
Printing, Rock Creek Park, and Potomac Park, 
the Pension Office, the Naval Radio Station, the 
Department of Justice, the Weather Bureau, the 
Smithsonian Institution, the National Museum, 
the Army Medical Museum and Library, the Bu- 
reau of Fisheries, the National Academy of Sci- 
ence, the Naval Observatory, the Botanical Gar- 
dens, the National Bureau of Standards, the Gov- 
ernment Printing Office, Bolling Airplane Field, 
Fort Myer, the War College, the District Build- 
ing, the Public Library, the Carnegie Institute 
and the house where Lincoln died. 


General headquarters and registration will be 
at the New Willard. A good but inexpensive 
guide book is always a sine quo non to one visit- 
ing a strange city. Brooks’ “What to See in 
Washington, and Where to Go” (50 cents), may 
be recommended, but any standard guide will do. 

It is perhaps a little difficult to analyze the fun- 
damental elements of the charm of Washington 
to the visitor. That it has great charm, no one 
has ever denied. The charm lies in the blending 
of an infinite number of beauties, as the charm 
of the rainbow lies in the blending of its colors. 
Hildebrand says, “See Mecca and die,” is the 
prayer of the Mohammedan. “Let us go _ to 
Washington and live,” seems to be the fervent 
aspiration of more and more Americans. Cer- 
tain it is that over and beyond all the information 
the visiting members of the Southern Medical 
Association may carry from the meeting to their 
homes in the four corners of the South, not the 
least of the pleasant recollections will be the 
pictures of the fair city which is their capital, 
and which they will forever treasure in their 
minds. 
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GOLF AT THE WASHINGTON MEETING 


Yes, there will be a real golf tournament dur- 
ing the meeting in Washington! Play will be 
over the Championship Course of the Columbia 
Country Club. 

We want every golfing member of the Associa- 
tion to bring along his clubs. Let’s get together 
on the links, have a good time and make this the 
best tournament ever. 

There will be the usual prizes and a general 
get-together for the golfers. Send in or bring 
with you your handicap and par for your home 
course. Details of the tournament will be an- 
nounced later. 

H. A. Fower, Chairman Golf Com., 
Stoneleigh Court, Washington, D. C. 





WOMEN PHYSICIANS 


The medical women of Washington are hoping 
for a large attendance of medical women at the 
meeting of the Southern Medical Association, ‘No- 
vember 12-15. Some special entertainments for 
the medical women who attend are being ar- 
ranged and the form this entertainment will take 
depends in a large measure on the number of 
women physicians who attend. Dr. A. Frances 
Foye, 1807 R Street, N. W., Washington, D. C., 
Chairman of the Committee on Women Physi- 
cians, is very anxious to know the names of all 
women physicians who plan to attend. 





ALUMNI REUNIONS 


The University of Maryland Alumni Associa- 
tion, comprising three schools, University of 
Maryland, College of Physicians and Surgeons 
and the Baltimore Medical College, have arranged 
for their headquarters at the Raleigh Hotel. It 
is requested that alumni register as early as pos- 
sible so arrangements can be made for alumni 
dinners and other entertainments. Dr. R. P. 
Bay, 1800 North Charles Street, Baltimore, is in 
charge of the details. 

The University of Louisville, School of Medi- 
cine, comprising all former Louisville medical 
schools, will hold their alumni reunion dinner at 
the New Willard Hotel, Wednesday evening, No- 
vember 14. All alumni who expect to attend 
should write at once to Dr. Emmet F. Horine, 
Francis Building, Louisville, Ky., and make 
reservation. Dr. Horine’s address will be care 
New Willard Hotel after November 12. 

Alumni dinners and reunions are being ar- 
ranged for the University of Virginia, Medical 
College of Virginia, Tulane University, Emory 
University (Atlanta Medical College), Vander- 
bilt, Johns Hopkins, University of Texas, Baylor 
University, University of Pennsylvania, George- 
town Medical School and others. At the time of 
going to press no announcement has been made 
as to headquarters of these various schools and 
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where the dinners would be held. Announce- 
ments regarding these reunions and dinners will 
be made at the General Session and in the sec- 
tions. 





RAILROAD RATES 


Special reduced round trip rates have been 
granted by all railroads on the identification cer- 
tificate plan. 


All members of the Southern Medical Associa- 
tion have already been sent a certificate. If you 
did not get yours, advise the Association office, 
Birmingham, Ala., at once and another will be 
sent. Your membership card will not suffice to 
get the reduced rate—you must have this special 
form identification certificate to give the ticket 
agent when purchasing your ticket. 


Doctors who are not members of the Southern 
Medical Association and who wish to attend the 
meeting may get the reduced rate by asking the 
Association office for an identification certificate. 





SPECIAL TRAINS 


The Southern Railway System has already ar- 
ranged a special train to be known as “The Pres- 
ident’s Special,” which will leave New Orleans 
Saturday, November 10, 8:10 p. m., arriving at 
Washington Monday morning, 7:45. Sleepers 
for this train are being made up at Jackson, Bir- 
mingham, Chattanooga, Memphis, Nashville and 
other points. This train is named “The Presi- 
dent’s Special” because it will convey the Associ- 
ation’s President to the meeting (see page 48 for 
detailed schedule). 


The Kansas City profession announces a spe- 
cial car party leaving Kansas City Saturday, No- 
vember 10, at noon and arriving at Washington 
Monday morning at 8:00. This train will be op- 
erated over the Missouri Pacific and Pennsylva- 
nia lines. Further information regarding this 
car party may be obtained from Dr. Chas. Wood 
Fassett, 115 East 31st Street, Kansas City, Mo. 

The Texas profession announces special sleep- 
ers Dallas to Washington via St. Louis, leaving 
Dallas Friday, November 9, 4:10 p. m., arriving 
Washington Sunday, November 11, 1:15 p. m. 
These special sleepers will operate via the M., K. 
and T. to St. Louis, and Pennsylvania lines St. 
Louis to Washington. Dr. Oscar M. Marchman, 
Medical Arts Building, Dallas, is arranging for 
this special service and any one who would like 
to join this party will please communicate with 
him. 

Car parties from other points to be operated 
over other lines are being arranged. Make the 
trip more enjoyable by traveling with a congenial 
group of physicians, many of whom will have 
their wives. 
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OFFICERS OF THE MEDICAL SOCIETY OF 
THE DISTRICT OF COLUMBIA 


President, Dr. Luther H. Reichelderfer, 
Connecticut Ave. 

First Vice-President, Dn J. Russell Verbrycke, 
Jr., The Rochambeau. 

Second Vice-President, Dr. Edith SeVille Coale, 
2006 Columbia Road. 

Recording Secretary, Dr. Coursen B. Conklin, 
The Farragut. 

Corresponding Secretary, Dr. Prentiss Willson, 
Stoneleigh Court. 

Treasurer, Dr. E. G. Seibert, 1545 I St., N. W. 


1721 





CHAIRMEN OF WASHINGTON COMMIT- 
TEES ON ARRANGEMENTS 


General Chairman, Dr. Thos. A. Groover, 1621 
Connecticut Ave., N. W. 

Vice-General Chairman, Dr. Philip S. Roy, 1200 
Massachusetts Ave., N. W. 

General Secretary, Dr. Wm. Cabell Moore, 1824 
Massachusetts Ave., N. W. 

Membership, Dr. Philip S. Roy, 1200 Massachu- 
setts Ave., N. W. 

Finance, Dr. Joseph D. Rogers, 1400 M St., N. W. 

Hotels, Dr. Noble P. Barnes, Arlington Hotel. 

Reception, Admiral Cary T. Grayson, 1600 16th 
St., N. W. 

> Dr. W. M. Barton, 1730 Connecticut 

ve., : 

Badges, Dr. Harry S. Lewis, 2839 Connecticut 
Ave., N. W. 

Alumni Dinners, Dr. Tom A. Williams, 1746 K 
St., N. W. 

Meeting Places and Exhibits, Dr. A. Barnes 
Hooe, 1220 16th St., N. W. 

a Dr. J. A. Gannon, 1915 Biltmore St., 


Transportation, Dr. W. A. Applegate, Laclede 
Apartments. 
Golf, Dr. H. A. Fowler, 1621 Conn. Ave., N. W. 
Entertainment, Dr. Wm. T. Davis, 927 Farragut 
Square. 
Women Physicians, Dr. A. Frances Foye, 1807 
R St., N. W. 
Automobiles, Dr. Dan L. Borden, The Rocham- 
beau. 
Public Health: 
Dr. Geo. M. Kober, Ch’m., 1819 Q St., N. W. 
Mr. W. deC. Ravenel. 
Dr. M. W. Ireland, Surgeon-General U. S. A. 
Dr. E. R. Stitt, Surgeon-General U. S. N. 
Dr. Hugh S. Cumming, Surgeon-General U. 
S.P.H.S. 
Ladies’ Entertainment: 
Chairman, Mrs. Wm. T. Davis, 927 Farragut 
Sq., N. W. 
Vice-Chairman, Mrs. Thos. A. Groover, 1603 
16th St., N. W. 


HOTELS—See page 911 
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PROGRAM OF ENTERTAINMENTS 


Tuesday, November 13, 9:00-11:00 p. m. Reception 
for the President, Members and Guests of the South- 
ern Medical Association, New National Museum. 


Thursday, November 15, 12:30 p. m. Reception to 
Members and Guests of the Southern Medical Asso- 
ciation by the President of the United States at the 
White House. 


Golf. Golf at the Columbia Country Club, Chevy 
Chase, Maryland, each day of the meeting. Bring your 
clubs along. Entries for the tournament are requested 
at the earliest moment and should be sent to Dr. H. 
A. Fowler, Chairman, 1621 Connecticut Avenue, N. W., 
Washington. 


Entertainment for Visiting Ladies 


Tuesday, November 13, 4:00-7:00 p. m. Reception 
and tea at the Washington Club, 1701 K Street, N. W. 
Mrs. Woodrow Wilson will be the guest of honor. 


Tuesday, November 13, 9:00-11:00 p. m. Reception 
for the President, Members and Guests of the South- 
ern Medical Association, New National Museum. 


Wednesday, November 14, 1:15 p. m. Exhibition 
cavalry and artillery drill, automobile drive and tea. 
Automobiles will leave the ‘‘Zero Milestone” on the 
Ellipse directly south of the White House at 1:15 p. m. 


Thursday, November 15, 12:30 p. m. Reception to 
Members and Guests of the Southern Medical Associa- 
tion by the President of the United States at the White 
House. 


Entertainment for Visiting Women Physicians 


Monday, November 12, 5:00-7:00 p. m. Tea for 
Women Physicians by the President of the Woman’s 
Medical Society of the District of Columbia, the 
Rochambeau, 1815 Connecticut Avenue, N. W. 


Tuesday, November 13, 6:30 p. m. Complimentary 
dinner to visiting women physicians by the Woman’s 
Medical Society of the District of Columbia, National 
Club, American Association of University Women, 
1634 Eye Street, N. W. 


SPECIAL MEETINGS 


Monday, November 12, 12:30 p. m. Luncheon meet- 
ing of the Board of Trustees, New Willard Hotel. 


Monday, November 12, 6:00 p. m. Dinner of the ex- 
Presidents of the Southern Medical Association and 
their wives, New Willard Hotel. 


Tuesday, November 13, 12:30 p. m. Luncheon meet- 
ing of the Council, New Willard Hotel. 


Tuesday, November 13, 6:30 p. m. Dinner meeting 
of the Presidents and Secretaries of State Medical 
Associations and State Health Officers, New Ebbitt 
Hotel. 


Tuesday, November 14, 5:00 p. m. The Ninth An- 
nual Meeting of the Women Physicians of the South- 
ern Medical Association will be held at the National 
Club, American Association of University Women, 
1634 Eye Street, N. W. The meeting will be followed 
by a complimentary dinner given by the Woman’s 


Medical Society of the District of Columbia. Dr. A. 
Frances Foye, Chairman, 1807 R Street, N. W., would 
like to know the number who will attend. If you are 
going please advise her. 


Wednesday, November 14, 12:30 p. m. Luncheon 
meeting of the Council, New Willard Hotel. 


Wednesday, November 14, 6:30 p. m. Dinner and 
round table of Superintendents and Assistant Physi- 
cians of State Insane Hospitals, New Pbbitt Hotel. 


_ Alumni Reunions and Dinners. The Medical schools 
in the territory of the Southern Medical Association 
and some of the larger schools of the East are arrang- 
ing for alumni dinners for Wednesday evening. The 
time and place of these various dinners will be an- 
nounced at the General Session and in the sections. 


CLINICS 


The Baltimore profession have arranged Clinics for 
Friday and Saturday, November 16-17, at Baltimore, 
complimentary to the Southern Medical Association. 


The University of Virginia has also arranged for 
Clinics Friday afternoon and Saturday morning, Ne- 
vember 16-17, at Charlottesville. 

The Section on Dermatology and Syphilology will 
have Clinics in connection with their scientific pro- 
gram—see page 904. Also the Section on Bone and 
Joint Surgery—see page 905. 


BALTIMORE PROGRAM 
Friday, November 16, 9:00 a. m. 


University of Maryland Hospital: 
Medical Clinics. 
Surgical Clinics. 
Specialties. 


Friday, November 16, 2:00 p. m. 


Mercy Hospital: 
Medical Clinics. 
Surgical Clinics. 
Specialties. 


Johns Hopkins University School of Hygiene. 
Friday, November 16, 7:00 p. m. 


Supper and General Entertainment, Medical and Chi- 
rurgical Faculty Building. A good supper, good 
music and general fraternizing—no formality, no 
dress suits, no speeches, unless spontaneous and 
called out on the moment. 


Saturday, November 17, 9:00 a. m. 


Johns Hopkins Hospital: 
Medical Clinics. 
Surgical Clinics. 
Specialties. 


The Pimlico races are on at this time and those 
who wish to enjoy some recreation ‘along with the 
Clinics will have this added attraction at Baltimore. 
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UNIVERSITY OF VIRGINIA PROGRAM 
(Charlottesville) 


Friday, November 16, 2:00 p. m., and Saturday, No- 
vember 17, 9:00 a. m. 


University of Virginia Hospital: 
Medical Clinics. 
Surgical Clinics. 
Specialties. 


On Saturday there will be one of the big football 
games of the season at the University of Virginia—the 
University of Virginia plays Virginia Polytechnic In- 
stitute. This promises to be one of the most impor- 
tant games of the season and is an added attraction 
for a stop-over at Charlottesville. 


THE PROGRAM 


The following sections, allied and visiting associa- 
tions compose the program for the Washington meet- 
ing. The complete program for each of these meet- 
ings will be found in this order on succeeding pages: 


Section on Medicine. 

Section on Pediatrics. 

Section on Neurology and Psychiatry. 

Southern Gastro-Enterological Association. 

Section on Pathology. 

Section on Radiology. 

Section on Dermatology and Syphilology. 

Section on Surgery. 

Section on Bone and Joint Surgery. 

Southern States Association of Railway Surgeons. 

Section on Urology. 

Section on Obstetrics. 

Section on Eye, Ear, Nose and Throat. 

Section on Public Health. 

eet Malaria Committee (Conference 
aria). 

Conference on Medical Education. 

Conference of Southern States Statisticians. 

Southern Association of Anesthetists. 


on Ma- 


SCIENTIFIC EXHIBITS 


The Scientific Exhibits will be located at General 
Headquarters at the New Willard Hotel, and indica- 
tions are that these exhibits are going to be unusually 
interesting this year. Any one having something of 
interest for this exhibit should communicate with the 
Association office at once. 


The Army Medical Museum and Library (the Sur- 
geon-General’s Library), 7th and B Streets, S. W., 
will be open to the visiting physicians, 9:60 a. m. to 
4:30 p. m. The officers in charge have extended a 
most cordial invitation to those attending our meet- 
ing to visit the Museum and Library and make full 
use of the wealth of information there. 


A permanent health exhibit will be found in the 
Arts and Industries Building of the National Museum 
located on the north side of the Mall between 7th and 
10th Streets, S. W. Visitors are .most cordially in- 
vied to view this exhibit. Open from 9:00 a. m. to 
4:30 p. m. 


COMMERCIAL EXHIBITS 


Our Commercial Exhibits this year are located at 
General Headquarters in the New Willard Hotel. 
These exhibits have a real scientific value and phy- 
sicians who desire to keep abreast of the times and 
to know about the latest in drugs and medical appli- 
ances should spend some time with these exhibits. 
It will be surprising the great amount of information 
that can be gotten at these exhibits. At many of these 
exhibits there is nothing for sale—the representatives 
of the firms are there to give you the latest informa- 
tion regarding their products. Those who have items 
for sale will gladly give you full information whether 
you buy or not. 
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We call our members’ attention again to the clos- 
ing words of the Report of the Council as presented 
by its Chairman, Dr. H. H. Martin, at a meeting of 
the Association several years ago: 


“T wish to call attention of the members of the Asso- 
ciation to the commercial exhibits and to urge the 
members to encourage the éxhibits by frequent visits. 
These exhibits are not only educational but interest- 
ing, and the exhibitors come to our meetings at great 
expense to themselves and we should show our ap- 
preciation of their presence by calling at their exhib- 
its. If we do not have commercial exhibits we can 
provide neither the funds nor facilities for taking care 
of our scientific exhibits as well as other annual fea- 
tures of the Association.”’ 


GENERAL HEADQUARTERS 
Registration, Information, Mail, Etc. 
The New Willard Hotel 


General Headquarters (Registration, Informa- 
tion, Mail, etc.) will be located at the New Willard 
Hotel, where badges, programs and invitations to 
social functions will be issued, and matters concerning 
dues, changes of address, errors, etc., will be given at- 
tention. 


The 


The Information Bureau and Convention Postoffice 
are in connection with the Registration Bureau. Com- 
petent persons are in charge to give any information 
or serve the doctors in any way possible. Ask any- 
thing you want to know. Mail and telegrams sent 
care the Association will be given best attention. 
attending the 


Please be sure to register before 


meetings. 


Members of the Association are requested to bring 
their membership-receipt (blue) card and present when 
registering. This will greatly facilitate the register- 
ing. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special vote, the order of exer- 
cises, papers and discussions as set forth in the official 
program shall be followed from day to day until it 
has been completed, and all papers omitted will be 
recalled in regular order. 


Sec. 4. No address or paper before the Association, 
except the addresses of the President and Orators, 
shall occupy more than twenty minutes in its deliv- 
ery; and no member shall speak longer than five min- 
utes nor more than one time on any subject, provided 
each essayist be allowed ten minutes in which to 
close the discussion. 


Sec. 5. All papers read before the Association shall 
be the property of the Association for publication in 
the official journal. Each paper shall be deposited 
with the Secretary when read, or within ten days 
thereafter, and if this is not done it shall not be pub- 
lished. 

No papers shall be published except upon recom- 
mendation of the Publication Committee, which shall 
consist of the Secretary-Editor as Chairman, with the 
Chairman and Secretary of each section as its con- 
stant members. 


FIRST GENERAL SESSION 


Continental Memorial Hall 
(D. A. R. Building) 


‘Monday, November 12, 8:00 p. m. 


Called to order by Chairman of Committee on Ar- 
rangements, Dr. Thos. A. Groover. 


Invocation: Dr. Clovis G. Chappell, Pastor, Mt. Vernon 
Place Methodist Episcopal Church, South. 
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Address of Welcome in behalf of the Medical Society 
of the District of Columbia, Dr. Luther H. Reichel- 
derfer, President. 


Response to the Address of Welcome in behalf of the 
Southern Medical Association, Dr. A. T. McCor- 
mack, State Health Officer, Louisville, Ky. 


President’s Address: ‘‘Modern Problems of Preventive 
Medicine,’’ Dr. W. S. Leathers, University, Miss. 


Address: ‘Medicine as an International Influence, 
Dr. Geo. E. Vincent, President, Rockefeller Riek. 
tion, New York, N. Y. 


Oration on Public Health: ‘‘Potentialities of Public 
Health as an Influence for Medical Organization,” 
Dr. W. S. Rankin, State Health Officer, Raleigh, N. C. 


Oration on Surgery: “The Surgeon—His Obligations,’’ 
Dr. J. W. Barksdale, Jackson, Miss. 


Oration on Medicine: ‘William Osler, Clinician- 
Teacher,’ Dr. Stewart R. Roberts, Atlanta, Ga. 


Report of Committee on Arrangements. 


SECOND GENERAL SESSION 
Washington Hotel, Rose Room 
Thursday, November 15, 2:00 p. m. 


Report of the Council 

New Business 

Unfinished Business 

Report of Nominating Committee 
Election of Officers 


SYMPOSIUM OF THE NEW BORN 
L. T. Royster, V.-President, University, Va., Presiding 


1. “Some Unusual Problems in the Feeding of the 
New Born,’’ C. G. Grulee, Chicago, II. 


2. ‘Better Pediatrics for the New Born,” J. C. Lit- 
zenberg, Minneapolis, Minn. 


3. ‘‘The Care of the New Born from the Public Health 
Point of View,” J. H. Mason Knox, Jr., Balti- 
more, Md. 


4. “The Diagnosis and Treatment of Intracranial 
Hemorrhage in the New Born,’ John Foote, 
Washington, D. C. 


Discussion opened by L. R. DeBuys, New Or- 
leans, La.; J. D. Love, Jacksonville, Fla.; W. A. 
Mulherin, Augusta, Ga.; J. H. Park, Houston, 
Tex.; F. J. Underwood, Jackson, Miss. 


SECTION ON MEDICINE 
New Willard Hotel, Small Ball Room 
Officers of Section 


Chairman—Allan Eustis, New Orleans, La. 
Vice-Chairman—Douglas VanderHoof, Richmond, Va. 
Secretary—Sydney R. Miller, Baltimore, Md. 


Monday, November 12, 2:00 p. m. 


1. Chairman’s Address: ‘‘A Plea for the More General 
Consideration of Intestinal Toxemia in the Diag- 
nosis and Treatment of Disease” (Lantern 
Slides), Allan Eustis, New Orleans, La, 


2. ‘‘Myxoedema and Hypothyroid States” (Lantern 
Slides), John T. King, Jr., Baltimore, Md. 
oe opened by T. P. Sprunt, Baltimore, 
Md.; S. A. White, Washington, D. C.; T. N. Bar- 
nett, “Richmond, Va. 


e 
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3. 


~) 


2 


11. 


_ 


12. 


13. 


14. 


16. 


“The Etiology and Treatment of the Usual Gastric 
Symptoms of Pulmonary Tuberculosis,”’ 
McBrayer, Shelby, N. C. 

Discussion opened by A. W. Calloway, Asheville, 
N. F. B. Adams, Washington, D. C.; C. L. 

Minor, Asheville, N. C.; L. B. McBrayer, Sana- 

torium, N. . 


. “Endocarditis as a Factor in Acute Infections,” C. 


A. Ray, Charleston, W. Va. 
Discussion opened by Manfred Call, Richmond, 
Va.; W. S. Thayer, Baltimore, Md. 


5. “Clinical Study of supe rtension,”’ Robert Wilson, 


Jr., Charleston, S. 
Discussion opened de L. F. Barker, Baltimore, 
Md.; M. L. Graves, Galveston, Tex. 


. “Focal Infection: Is It a Jee Theory?” W. T. 


Wootton, Hot Springs, Ark. 
Discussion opened by M. L. Graves, Galveston, 
Tex.; B. W. Fontaine, Memphis, Tenn. 


“The Importance of Intensive Diagnostic Study,” 
W. A. Dearman, Long Beach, Miss. 

Discussion opened by Stewart R. Roberts, At- 
lanta, Ga.; Randolph Lyons, New Orleans, La. 


Tuesday, November 13, 2:00 p. m. 
SYMPOSIUM ON INSULIN 


“The Insulin Treatment of Diabetes,’ R. T. Wood- 
yatt, Chicago, Il 

Discussion opened by G. H. A. Walters, Indianap- 
olis, Ind. 


“Insulin in the Treatment cf Severe Diabetes” 
(Lantern Slides), J. E. Paullin, Atlanta, Ga. 

Discussion opened by J. S. McLester, Birmingham, 
Ala.; I. I, Lemann, New Orleans, La. 


“The Use of Insulin by the General Practitioner,” 
Seale Harris, Birmingham, Ala. 

Discussion opened by J. E. Paullin, Atlanta, Ga.; 
Chas. McCann, Baltimore, Md. 


“The Parasitism of Fat,’’ K. H. Beall, Ft. Worth, 
Tex. 


Discussion opened by J. E. Paullin, Atlanta, Ga.; 
Seale Harris, Birmingham, Ala.; A. E. Greer, 
Houston, Tex. 


“Clinical Studies of the Pancreatic Enzymes in 
Duodenal Contents’ (Lantern Slides), Daniel N. 
Silverman, New Orleans, La. 

Discussion opened by S. K. Simon, New Orleans, 
La.; T. R. Brown, Baltimore, Md. 


“The Creatinin Test for Renal Function’ (Lan- 
tern Slides), Ralph Major, Kansas City, Mo. 


Discussion opened by Louis Hamman, Baltimore, 
; J. S. McLester, Birmingham, Ala. 


“Spirochetosis Bronchialis. Report of Case’ (Lan- 
tern Slides), A. E. Greer, Houston, Tex. 
Discussion opened by Louis Hamman, Baltimore, 
d.; C. C. Bass, New Orleans, La, 


Wednesday, November 14, 2:00 p. m. 


5. “Multiple Myeloma, with Report of Two Cases” 


Lantern Slides), John W. Scott, Lexington, Ky. 

Discussion opened by Louis Hamman, Baltimore, 

; J. C. Flippin, University, Va.; Randolph 
Lyons, New Orleans, La. 


“Vascular Crises in the Cerebral Circulation,” 
Lewis M. Gaines, Atlanta, Ga. 

Discussion opened by Randolph Lynos, New Or- 
leans, La.; B. W. Fontaine, Memphis, Tenn.; 
G. Canby Robinson, Baltimore, Md. 


7. “A Study of Eczema as an Allergic Phenomenon,” 


W. T. Vaughan, Richmond, Va. 
Discussion opened by H. S. Bernton, Washington, 
D. C.; Sydney R. Miller, Baltimore, Md. 
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18. ‘‘Some Important Etiological Factors in the Pro- 
duction of Cardiovascular Diseases,’’ Noble P. 
Barnes, Washington, D. C. 

Discussion opened by L. F. Barker, Baltimore, 
Md.; Maurice Pincoffs, Baltimore, Md.; L. T. 
Royster, Norfolk, Va. 


19. ‘‘A Survey of the Intestinal Parasites Found in 
Territory Supplied by St. Thomas’ Hospital, 
Nashville, Tenn.’’ (Lantern Slides), J. A. With- 
erspoon and Jack Witherspoon, Nashville, Tenn. 


Discussion opened by K. M. Lynch, Dallas, Tex.; 
zeo. M. Niles, Atlanta, Ga.; S. K. Simon, New 
Orleans, La. 


20. ‘‘The Differential Leucocyte Count in a Subtropical 
Climate,’ J. B. Wallace, Tampa, Fla. 
Discussion opened by W. P. Adamson, Tampa, 
Fla.; R. H. McGinnis, Jacksonville, Fia.; BS. BR. 
Miller, Baltimore, Ma. 


Election of Officers. 


SECTION ON PEDIATRICS 
Washington Hotel, Rose Room 
Officers of Section 


Chairman—W. McKim Marriott, St. Louis, Mo. 
Vice-Chairman—H. Leslie Moore, Dallas, Tex. 
Secretary—Oliver W. Hill, Knoxville, Tenn. 


Tuesday, November 13, 9:30 a. m. 


1. Chairman's Address: “The Treatment of the 
Child,’”’ W. McKim Marriott, St. Louis, Mo. 


iS) 


“Tuberculosis in Infancy,’’ Oscar Schloss, New 
York, N. Y. 


3. ‘‘Tongue-Tie, an Important Factor in the Bottle 
Fed Baby,” S. A. Visanska, Atlanta, Ga. 


Discussion opened by Wm. Weston, Columbia, S. 
C.; W. L. Funkhouser, Atlanta, Ga. 


4. ‘‘Pyrexias of Obscure Origin,” Philip F. Barbour, 
Louisville, Ky. 
Discussion opened by Ludo Von Meysenbug, New 
Orleans, La.; R. J. Estill, Lexington, Ky. 


5. “Further Observations Upon the Shadows of the 
Thymus and the Heart’’ (Lantern Slides), L. R. 
DeBuys and E. C. Samuels, New Orleans, La. 


Discussion opened by Wm. Englebach, St. Louis, 
Mo.; Wm. Weston, Columbia, S. C 
6. “‘Endocrine Therapy in Infancy and Childhood,” 
John Howland, Baltimore, Md. 


Discussion opened by Philip F. Barbour, Louis- 
ville, Ky.; Chas. Boynton, Atlanta, Ga. 


Wednesday, November 14, 9:30 a. m. 


SYMPOSIUM ON DIARRHEA 


1 


. “Bacteriology of Diarrhea,’’ Wilburt C. Davison, 
Baltimore, Md. 


8. ‘Predisposing and Exciting Causes of Diarrhea,’’ 
Owen H. Wilson, Nashville, Tenn. 

Discussion opened by D. Lesesne Smith, Spartan- 

burg, S. C.; Eugene Rosamond, Memphis, Tenn. 


9. ‘‘Treatment of Diarrhea,’’ N. C. Womack, Jack- 
son, Miss. 


Discussion opened by R. M. Pollitzer, Charleston, 
Ss. W. L. Funkhouser, Atlanta, Ga. 


10. “Therapeutic Value of the Bacteriophage in the 
Treatment of Bacillary Dysentery”’ (Charts), 
— C. Spence and Earl B. McKinley, Dallas, 


Discussion opened by Arthur G. Jacobs, Memphis, 
Tenn.; E. A. Hines, Seneca, S. C. 
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11. “Chronic Heart Disease in Childhood Without 
Rheumatic Fever,’’ Hugh McCulloch, St. Louis, 
Missouri. 

Discussion opened by Edward Clay Mitchell, Mem- 
phis, Tenn.; Lewis W. Elias, Asheville, N. C. 


12. ‘‘Pediatrics Popularized,”’ J Ross Snyder, Birming- 
ham, Ala. 
Discussion opened by Chas. Boynton, Atlanta, 
Ga.; Frank H. Richardson, Black Mountain, 
N.C, 


Wednesday, November 14, 9:15 p. m. 


Pediatric Smoker, 9:15 to 11:00 p. m. University Club, 
15th and Eye Streets, N. W. 


Thursday, November 15, 9:30 a. m. 


13. ‘‘Malnutrition of School Children,’’ Noble D. Mc- 
Cormack, Ft. Smith, Ark. 


Discussion opened by J. Buren Sidbury, Wilming- 
ton, N. C.; W. A. Mulherin, Augusta, Ga. 


14. “Sickle Cell Anemia’’ (Lantern Slides), V. P. 
Sydenstricker, Augusta, Ga. 
Discussion opened by John Huck, Baltimore, Md.; 
W. A. Mulherin, Augusta, Ga. 


15. “Therapeutic Fetishes in Pediatrics,’’ John Foote, 
Washington, D. C, 
Discussion opened by W. M. Barton, Washington, 
D. C.; John Zahorsky, St. Louis, Mo. 


CASE REPORT SESSION 


A time limit of five minutes will be strictly enforced 
during this session for the presentation of each case. 
Two minutes will be allowed for discussion. 


1. ‘‘Tetany in a Breast Fed Baby with a Decided 
Increase in Convulsions After Receiving Saline 
Hypodermoclysis,’’ Chas. Conrad, Harrisonburg, 
Virginia. 

Discussion opened by Arthur W. Shawkey, Charles- 
ton, W. Va.; I. W. Faison, Charlotte, N. C. 


to 


. “Anemia in the New Born with Report of a Case,” 
H. H. Donnally, Washington, D. C. 

Discussion opened by Borden S. Veeder, St. Louis, 
Mo.; T. D. Parke, Birmingham, Ala. 


3. “Two Cases of Pylorospasm,’” James H. Atlee, 
Chattanooga, Tenn. 
Discussion opened by W. W. Harper, Selma, Ala.; 
Edward Clay Mitchell, Memphis, Tenn. 


4. ‘‘Pupura in Twin Infants’ (Lantern Slides), J. B. 
Stone, Richmond, Va. 
Discussion opened by L. T. Royster, University, 
Va.; Lewis W. Elias, Asheville, N. 
5. “‘Brain Abscess and Hernia Following Sinusitis,” 
Wm. P. Cornell, Columbia, S. C. 
Discussion opened by Robert A. Strong, Pass 
Christian, Miss. 
6. ‘“‘Aleukemic Leukemia,’’ W. Byrd Hunter, Hunt- 
ington, W. Va. 


Discussion opened by J. D. Love, Jacksonville. 
Fla.; L. T. Royster, University, Va. 


ban 


. “Twins with Hypertrophic Pyloric Stenosis,’ H. 
Leslie Moore, Dallas, Tex. 
Discussion opened by C. Hilton Rice, Jr., Mont- 
gomery, Ala. 


Election of Officers. 











Vol. XVI No. 11 


SOUTHERN GASTRO-ENTEROLOGICAL 
ASSOCIATION 
New Willard Hotel, Small Ball Room 
Officers 
President—Julius Friedenwald, Baltimore, Md. 


Vice-President—J. E. Knighton, Shreveport, La. 
Secretary—John B. Fitts, Atlanta, Ga. 


Tuesday, November 13, 9:30 a. m. 


SYMPOSIUM ON CHRONIC INTESTINAL STASIS 

1. President’s Address: ‘Introductory Remarks on the 
Nature and Significance of Chronic Intestinal 
Stasis,’ Julius Friedenwald, Baltimore, Md. 


2. “The Symptomatology of Chronic Intestinal Stasis,’’ 
Chas. G. Lucas, Louisville, Ky. 


3. “The Roentgen Ray in the Diagnosis of Chronic 
Intestinal Stasis,” F. H. Baetjer, Baltimore, Md. 


4. “Certain Aspects of Intestinal Stasis Occurring in 


Pulmonary Tuberculosis,” Calloway, 
Asheville, N. C. 
5. “The Medical Treatment of Chronic Intestinal 


Stasis,’’ Sidney K. Simon, New Orleans, La. 
6. ‘‘The Surgical Aspects of Chronic Intestinal Sta- 
sis,’”’ J. M. T. Finney, Baltimore, Md. 


7. ‘“‘The Relationship of the Intestinal Flora to Chronic 
Intestinal Stasis,’ C. C. Bass, New Orleans, La. 
a Nae ned by Maurice Pincoffs, 6 ee 
Mad.; ¥ Gerry Morgan, Washington, D. C.; 
Rusvell "Sartevaiia. Jr., Washington, D. 1 
G. Walcott, Dallas, Tex.; J. Shelton Horsley, 
Richmond, Va. 


Wednesday, November 14, 9:30 a. m. 


8. ‘‘The Relation of Cardio-Vascular Disease to Symp- 
bere Mg the Abdomen,” John A. Lichty, Pitts- 
ourgh, 


9. “A Study of the Symptoms of Achylia Gastrica,”’ 
Bryce W. Fontaine, Memphis, Tenn. 
Discussion opened by G. C. Mizell, Atlanta, Ga.; 
A. L. Levin, New Orleans, La. 


10. ‘‘Further Observations on the Treatment of Lam- 
blia Intestinalis,” J. E. Knighton, Shreveport, 
Louisiana. 

Discussion opened by E. C. Prentiss, El Paso, 
Tex.; J. L. Jelks, Memphis, Tenn. 


11. ‘‘Chronic Duodenal Stasis,’’ J. Russell Verbrycke, 
Jr., Washington, D. 


Discussion opened by E. B. Freeman, Baltimore, 
; G. M. Niles, Atlanta, Ga. 


12. “The Modified Lenhartz Diet in the Treatment of 
Gastro-Duodenal Ulcer,’’ Seale Harris, Birming- 
ham, Ala, 

Discussion opened by J. C. Johnson, Atlanta, Ga.; 
E. H. Gaither, Baltimore, Md. 


13. ‘‘Deep X-Ray Therapy in the Treatment of Peptic 
Uleer,’”’ E. C. Samuel, New Orleans, La. 


Discussion opened by W. O. Nesbit, Charlotte, N. 
C.; T. H. Morrison, Baltimore, Md. 


14. ‘Diagnostic Errors,’’ C. W. Dowden, Louisville, Ky. 
Discussion opened by F. M. Durham, Columbia, 
8. C. 


15. ‘The Quantitative Phenoltetrachlorphthalein Test 


as an Index of Liver Function,’ A. L. Levin, 
New Orleans, La. 
Discussion opened by C. W. Dowden, Louisville, 


Ky.; Marvin H. Smith, Jacksonville, Fla. 
Report of Cases. 


Election of Officers. 
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SECTION ON PATHOLOGY 
New Willard Hotel, Small Ball Room 
Officers of Section 
Chairman—A. G. Kelley, Atlanta, Ga. 
Vice-Chairman—F. M. Johns, New Orleans, La. 
Secretary—Kenneth M. Lynch, Dallas, Tex. 
Thursday, November 15, 9:30 a. m. 


1. Chairman’s Address: “The New Section,” A. G. 


Kelley, Atlanta, Ga. 


bo 


“The Place of Pathology in 
MacCallum, 


. Organization Address: 
the Medical Sciences,’’ William G. 
Baltimore, Md. 


3. “The Pathology of Experimentally Induced Dengue 
Fever,” C. W. Duval, New Orleans, La. 

Discussion opened by H. T. Marshall, University, 
Va.; Leon S. Lippincott, Vicksburg, Miss. 


4. “Factors Regulating Cellular Growth and Their 
Importance in the Explanation of Cancer’ (Lan- 


tern Slides), Montrose T. Burrows, St. Louis, 
Missouri. 

Discussion opened by W. McKim Marriott, St. 
Louis, Mo.; J. A. Lanford, New Orleans, La.; 


W. R. Pinnell, Lexington, Ky. 

5. “The Opportunity in the South for Medical and 
Public Health Laboratories, as Exemplified by 
the Pathological Institute of the University of 
Tennessee, College of Medicine. (1) The Fed- 
eration of Laboratories Constituting the Patho- 
logical Institute. (2) The Demand Upon These 
Laboratories and Their Growth During the Two 
Years of Existence of the Pathological Insti- 
tute,’’ Harry C. Schmeisser and William Krauss, 
Memphis, Tenn. 

Discussion opened by Stewart Graves, Louisville, 
Ky.; Elizabeth Bass, New Orleans, La. 


Election of Officers. 


SECTION ON NEUROLOGY AND PSYCHIATRY 


Shoreham Hotel, Ball Room 


Officers of Section 


Chairman—W. G. Somerville, Memphis, Tenn. 
Vice-Chairman—Beverley R. Tucker, Richmond, Va. 
Secretary—G. H. Benton, Miami, Fla. 


Wednesday, November 14, 9:30 a. m. 
1. Chairman’s Address: ‘‘Who is Responsible for the 


Drug Addict?’’ William G. Somerville, Memphis, 
Tenn. 


to 


. ‘The Present Status of Intraspinal Therapy in the 


Treatment of Neurosyphilis,”’’ Lewis M. Gaines, 
Atlanta, Ga. 
Discussion opened by C. M. Byrnes, Baltimore, 


Md.; M. L. Graves, Galveston, Tex. 

3. “Sugar Content of Cerebrospinal Fluid in Syphilis 
of the Nervous System,” A. G. Kelley, Atlanta, 
Georgia. 


4. “Tic Douloureux with Suggestions for Treatment,’’ 
James H. Randolph, Jacksonville, Fla. 


5. “The Clinical Spread of Lethargica Encephalitis 
(Based Upon the Encephalitic Material at the 
Barnes Hospital),’’ Sidney I. Schwab, St. Louis, 
Missouri. 


6. ‘“‘The Parkinsonian Syndrome, a Late Sequel of 


Epidemic Encephalitis,’’ G. Wilse Robinson, 
Kansas City, Mo. 

Discussion opened by J. Cheston’ King, Atlanta, 
Ga.; John W. Stevens, Nashville, Tenn. 
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Thursday, November 15, 9:30 a. m. 


7. “Extensor Rigidity Following a Penetrating Wound 
of Both Hemispheres’ (Lantern Slides), C. C. 
Coleman, Richmond, Va. 

Discussion opened by G. W. Brown, Williamsburg, 
Va.; Beverley R. Tucker, Richmond, Va. 


. “Situation Psychoses and Their 
Tom A. Williams, Washington, 
Discussion opened by Adolph Meyer, ‘Baltimore, 
. M. Van Wart, New Orleans, La. 


9. “Antisocial Behavior: Its Genesis and Treatment,” 
Louis E. Bisch, Asheville, N. C. 
Discussion opened by Wm. A. White, Washington, 
D. C.; Ralph Greene, Jacksonville, Fla. 


M. A. Bliss, St. 


oe 


10. ‘‘Mental Hygiene in St. Louis,” 
Louis, Mo. 
Discussion opened by W. D. Partlow, Tuscaloosa, 
Ala.; G. H. Benton, Miami, Fla. 


11. ‘‘Focal Infections and Toxemias in Disorders and 
Diseases of the Nervous Sytem, with Some Re- 
marks on Therapy,’’ Curran Pope, Louisville, Ky. 


The Army Medical Museum will exhibit neurolog- 
ical preparations. 


Election of Officers. 


SECTION ON RADIOLOGY 


Washington Hotel, Hall of Nations 


Officers of Section 


Chairman—D. Y. Keith, Louisville, Ky. 
Vice-Chairman—J. W. Landham, Atlanta, Ga. 
Secretary—W. R. Bethea, Memphis, Tenn. 


Monday, November 12, 2:00 p. m. 


“Roentgen Aid in the Acute 


1. Chairman’s Address: 
Keith, Louisville, Ky. 


Abdomen,” D. Y. 


. “Roentgenology of the Osseous Spine,” E. H. 
Skinner, Kansas City, Mo. 

Discussion opened by Frank B. Dickson, Kansas 
City, Mo.; W. W. Duke, Kansas City, Mo. 


3. “Roentgen Diagnosis in Urology,’’ Robert H. Laf- 
ferty, Charlotte, N. C. 
Discussion opened by John Armentrout, Roanoke, 
Va.; Leon J. Menville, New Orleans, La. 
4. “Spontaneous Pneumothorax,” J. A. Meadows, 
Birmingham, Ala. 
ena opened by John D. MacRae, Asheville, 
. C.; Everett S. Lain, Oklahoma City, Okla. 


6. “Sinus Development and Roentgen Findings,’’ John 
J. Shea, Memphis, Tenn. 
Discussion opened by Wm. O. Floyd, Nashville, 
Tenn.; D. A. Rhinehart, Little Rock, Ark. 


Lantern Slides and Case Reports. 


to 


Tuesday, November 13, 2:00 p. m. 


6. “‘A Practical Method for the Application of X-Ray 
Do-age’’ (Lantern Slides), Henry J. Walton, 
Howard E. Ashbury and Charles R. Edwards, 
Baltimore, Md. 


Discussion opened by Chas. A. Waters, Baltimore, 
M cC. 


fd.; E. A. Merritt, Washington, D. 
7. “The Management and Measurement of _x- Ray 
Radiation in Deep Seated Malignancies,’’ E. C. 


Ernst, St. Louis, Mo. 
Discussion opened by R. H. Millwee, Dallas, Tex.; 
H. G. McCormack, Laurel, Miss. 


8. ‘‘Fractional Dose Method in the X-Ray Treatment 


of Skin Malignancies,’’ J. M. Martin and C, L. 
Martin, Dallas, Tex. 
Discussion opened by E. C. Samuel, New Orleans, 


La.; J. W. Landham, Atlanta, Ga. 
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9. “Effect of Irradiation on Malignancy and Patient,” 
S. S. Marchbanks, Chattanooga, Tenn 


Discussion opened by A. L. Gray, Richmond, 
J. H. Walters, Ocala, Fila. 


Lantern Slides and Case Reports. 
Election of Officers. 
Wednesday, November 14, 6:30 p. m. 
Raleigh Hotel, Ball Room 


Session with the Section on 
Surgery 


va. 


Plate Dinner—Joint 


“Presentation of Radiation in the Female Breast with 
Special Reference to the Radiation .Before and 
After Surgical Operation.” 

Radiology: George E. Pfahler, Philadelphia, Pa. 
Surgery: W. E. Sistrunk, Rochester, Minn. 

The members of all other sections are extended a 
cordial invitation to attend the dinner, and are urged 
to make reservations early in order that adequate 
arrangements may be made. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
Washington Hotel, Room A 
Officers of Section 
Chairman—J. B. Shelmire, Dallas, Tex. 


Vice-Chairman—J. L. Kirby- Smith, Jacksonville, Fla, 
Secretary—J. M. King, Nashville, Tenn 


Monday, November 12, 2:00 p. m. 


1. Chairman’s Address: ‘Dermatology in the South,” 
. B. Shelmire, Dallas, Tex. 


2. “Purpura” (Lantern Slides), Everett S. Lain and 
Marion M. Roland, Oklahoma Gity, Okla. 
Discussion opened by Wm. R. Bathurst, Little 


Rock, Ark. 
3. ‘Hair Growth,’’ Thomas W. Murrell, Richmond, 
Virginia. 
Discussion — by C. Augustus Simpson, Wash- 
ington, 


4. “A Treatment of Epidermomycoses of the Feet and 
Hands,’’ Andrew L. Glaze, Birmingham, Ala. 
Discussion opened by Miller B. Hutchins, Atlanta, 
ce Pe King, Nashville, Tenn.; Marcus 

Haase, Memphis, Tenn. 

. “A Remarkable Absence of Arsphenamin Reac- 
tions in a Large Syphilis Clinic,’? Marcus Haase 
and C. H. Marshall, Memphis, Tenn. 

a opened by H. H. Hazen, Washington, 


or 


6. “Treatment of Syphilis in Dispensary Practice,’ 
Earl D. Crutchfield, Galveston, Tex. 


Discussion opened by I. L. McGlasson, San Anto- 
nio, Tex. 
6:30 p. m. 
Annual Dinner, Washington Hotel, Room D 
Presiding, Randolph B. Carmichael, Washington, D. C. 


Address: ‘Modern Dermatologic Therapy,” Howard 
2 


Fox, New York, N. 


Tuesday, November 13, 2:00 p. m. 

Clinic, Dermatology and Syphilis, Medical and Chi- 
rurgical Faculty Building, Baltimore. Lloyd W. 
Ketron, Baltimore, Md. 

Wednesday, November 14, 2:00 p. m. 


Clinic, Dermatology and Syphilis, Offices of H. H. 
Hazen and F. J. Eichenlaub, 1912 R Street, N. W., 
Washington, D. C. 
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SECTION ON SURGERY 
Raleigh Hotel, Ball Room 
Officers of Section 


Chairman—Irvin Abell, Louisville, Ky. 
Vice-Chairman—Frank K, Boland, Atlanta, Ga. 
Secretary—J. W. Barksdale, Jackson, Miss. 


Tuesday, November 13, 9:30 a. m. 


1. ‘A Consideration of the Diseases of the Thyroid 
Gland,’ E. V. Mastin, St. Louis, Mo. 


Discussion opened by Willard Bartlett, St. Louis, 
Mo.; J. Shelton Horsley, Richmond, Va. 


2. “Biliary Obstruction,’’ Dan Collier Elkin, Atlanta, 
Georgia. 

Discussion opened by J. A. Crisler, Memphis, 

Tenn.; Frank K. Boland, Atlanta, Ga. 


3. ‘‘Differential Diagnosis of Appendicitis and Ureteral 
Stricture,’ M. Y. Dabney, Birmingham, Ala. 
Discussion opened by Guy L. Hunner, Baltimore, 
Md.; Nathan P. Sears, Syracuse, N. Y. 


4. ‘Uterus Didelphys, with Some Post-Operative Ob- 
servations,’ John H. Blackburn, Bowling Green, 
Kentucky. 

Discussion opened by J. Shelton Horsley, Rich- 
mond, Va.; George T. Tyler, Greenville, S. C. 


5. ‘‘Thyro-Glossal Cyst and Fistula,’’ Hermann B. 
Gessner, New Orleans, La. 
Discussion opened by W. E. Sistrunk, Rochester, 
Minn.; Battle Malone, Memphis, Tenn, 


6. “An Appraisal of Surgical Therapy in Peptic Ul- 
eer,’”’” Horace Reed, Oklahoma City, Okla. 


Discussion opened by Robert T. Miller, Baltimore, 
Md.; Arthur W. White, OKlahoma City, Okla. 


Wednesday, November 14, 9:30 a. m. 


7. Chairman’s Address: ‘‘Carcinoma of the Papilla of 
Vater,” Irvin Abell, Louisville, Ky. 


Discussion opened by J. Shelton Horsley, Rich- 
mond, Va.; Hugh H. Trout, Roanoke, Va. 


8. “The Developmental Errors in Fixation of the As- 
cending Colon. Reporting One Hundred and 
Ninety Colopexies,’’ A. B. Small, Dallas, Tex. 

Discussion opened by Adams A. McConnell, Dub- 
lin, Ireland; K. H. Aynesworth, Waco, Tex. 


9. ‘Some Practical Points About Prostatectomy,”’ 
Robert C. Bryan, Richmond, Va. 
Discussion opened by Francis R. Hagner, Wash- 
ington, D. C.; John H, Cunningham, Boston, 
Mass. 


10. ‘‘Gastro-Enterostomy Preliminary to Partial Gas- 
trectomy,”’ Julius Crisler, Jackson, Miss. 


Discussion opened by W. D. Haggard, Nashville, 
Tenn.; Jere L. Crook, Jackson, Tenn. 


11. ‘‘Arterial Sympathectomy,” James F. Mitchell, 
Washington, D. C. 
Discussion opened by E. S. Judd, Rochester, 
Minn. 


12. “Surgery of the Colon’ (Lantern Slides), E. S. 
Judd, Rochester, Minn. 
Wednesday, November 14, 6:30 p. m. 
Raleigh Hotel, Ball Room 


Plate Dinner—Joint Session with the Section on 
Radiology 


“Presentation of Radiation in the Female Breast with 
Special Reference to the Radiation Before and After 
Surgical Operation.”’ 

Surgery: W. E. Sistrunk, Rochester, Minn. 

Radiology: George E. Pfahler, Philadelphia, Pa. 
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The members of all other sections are extended a 
cordial invitation to attend the dinner, and are urged 
to make reservations early in order that adequate 
arrangements may be made. 


Thursday, November 15, 9:30 a. m. 


13. “Pseudo Pancreatic Cyst with the Report of a 
Case,” John S. Helms, Tampa, Fla. 

Discussion opened by Jere L. Crook, Jackson, 
Tenn.; J. E. Boyd, Jacksonville, Fla. 


14. “Tumors of the Carotid Body,’ H. A. Royster, 
Raleigh, N. C. 
Discussion opened by J. M. Mason, Birmingham, 
Ala.; Isidore Cohn, New Orleans, La.; Lucius E. 
Burch, Nashville, Tenn. 


15. “Sterility: A Study Based on a Series of 526 Pa- 
tients” (Lantern Slides), Lawrence R. Wharton 
and Guy L. Hunner, Baltimore, Md. 
Discussion opened by M. Y. Dabney, Birmingham, 
Ala.; E. H. Richardson, Baltimore, Md. 


16. ‘‘Conservation Versus Ablation of Ovarian Tissue,” 
Dewell Gann, Jr., Little Rock, 
Discussion opened by C. Jeff Miller, New Orleans, 
Louisiana. 


17. “Present-Day Chronic Appendicitis,’’ Geo. R. West, 
Chattanooga, Tenn. 
Discussion opened by W. T. Black, Memphis, 
Tenn.; Leon L. Sheddan, Knoxville, Tenn. 


18. ‘‘Blast Action of Short Barrel Revolvers Causing 
Large Wounds of Entrance and Small of Exit— 
Comparative Effects with Other Pistol Wounds 
and Its Medico-Legal Importance,” Joseph D. 
Rogers and J. Ramsey Nevitt, Washington, D. C. 


Election of Officers. 


SECTION ON BONE AND JOINT SURGERY 
Raleigh Hotel, Ball Room 
Officers of Section 


Chairman—Willis C. Campbell, Memphis, Tenn. 
Vice-Chairman—Fred G. Hodgson, Atlanta, Ga. 
Secretary—E. Laurence Scott, Birmingham, Ala. 


Monday, November 12, 9:00 a. m. to 12:00 Noon 


Clinics at Johns Hopkins Hospital, Baltimore, Md. 
Wm. S. Baer, George E. Bennett, Rhodes Fayer- 
weather and Associates. 


Monday, November 12, 2:00 p. m. to 5:00 p. m. 


Clinics at University (of Maryland) Hospital, Balti- 
more, Md. R. Tunstall Taylor, Compton Riely, Al- 
bertus Cotton and Associates. 


Tuesday, November 13, 2:00 p. m. 
(Raleigh Hotel, Washington) 


1. “Operative Treatment of Fractures,’’ Alonzo Myers 
and J. S. Gaul, Charlotte, N. C. 
Discussion opened by Frank Dickson, Kansas City, 
Mo.; George E. Bennett, Baltimore, Md.; Burton 
A. Washburn, Paducah, Ky.; Wallace Billington, 
Nashville, Tenn. 


2. ‘‘Malignancy in Bone’ (Lantern Slides), F. G. 
Hodgson, Atlanta, Ga. 
Discussion opened by Frederick A. Baetjer, Bal- 
timore, Md.; Albertus Cotton, Baltimore, Md.; 
Edward S. Hatch, New Orleans, La. 


3. ‘The Problem of the Industrial Lame Back,’’ Rob- 
ert B. Osgood and Lawrie B. Morrison, Boston, 
Mass. 

Discussion opened by Wm. S. Baer, Baltimore, 
Brackett, Boston, Mass.; Wallace 

Billington, Nashville, ‘Tenn.; E. Laurence Scott, 
Birmingham, Ala. 


i} 
} 
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. 4, “Ankylosis of the Elbow; Prevention and Treat- 
‘ ment’”’ (Lantern Slides), Isidore Cohn, New Or- 
leans, La. 
Discussion opened by W. R. MacAusland, Boston, 
Mass.; Willis C. Campbell, Memphis, Tenn.; 
Wm. S. Baer, Baltimore, Md. 


5. “The State’s Duty to the Crippled Child,” J. Knox 
Simpson, Jacksonville, Fla. 

Discussion opened by George E. Bennett, Balti- 
more, Md.; Oscar IL. Miller, Charlotte, N. C.; 
Wm. Beall Carroll, Dallas, Tex.; Henry P. 
Mauck, Richmond, Va. 

6. “Interpretations of Radiographic Studies of Bone 


Diseases” (Lantern Slides), Howard Elmer 
Ashbury, Baltimore, Md. 

Discussion opened by Charles A. Waters, Balti- 
more, Md.; Robert F. Patterson, Knoxville. 
Tenn.; Wm. T. Graham, Richmond, Va.; W. 
Barnett Owen, Louisville, Ky. 


Wednesday, November 14, 2:00 p. m. 


7. “Transverse Tarsectomy for Pes-Cavus with Step- 
page Gait’’ (Motion Pictures), Thomas M. Foley, 
Washington, D. C 

Discussion opened by A. Bruce Gill, Philadelphia, 
Pa.; Compton Riely, Baltimore, Md.; George E. 
Bennett, Baltimore, Md.; John T. O’Ferrall, New 
Orleans, La. 


8. Chairman’s Address: “Surgery of the Knee Joint,’’ 
Willis C. Campbell, Memphis, Tenn. 

9. ‘‘Deformities of the Extremities Secondary to 
Burns” (Lantern Slides), Oscar L. Miller, Char- 
lotte, N. C 

Discussion opened by R. Tunstall Taylor, Balti- 
more, Md.; Wyatt S. Roberts, Birmingham, Ala.; 
F. W. Carruthers, Little Rock, Ark. 


10. “Old Dislocation of Os Magnum; Open Reduction 
and Stabilization,’’ Lawson Thornton, Atlanta, 
Georgia. 

Discussion opened by DeForrest Willard, Phila- 
delphia, Pa.; Aurelius Shands, Washington, D. 
C.; E. D. McBride, Oklahoma City, Okla.; R. B. 
Osgood, Boston, Mass. 


Presentation of x-ray plates, apparatus or cases of 
interest. Each speaker to be limited to ten minutes. 
Visitors and section members are urged to take part 
in these informal presentations. Arrangements will 
be made for display of x-rays and slides. Those 
wishing to present something will confer a favor by 
notifying the Secretary in advance of the meeting. 
(This can be made the feature of the program. All 
are invited to take part.) 

Election of Officers. 
If time permits and in event of absentees, the follow- 
ing papers will be read: 
11. ‘“‘Tuberculosis of the Spine’’ (Lantern Slides), W. 
H. Sisler, Bristow, Okla. 
12. “A Study of Trauma to Upper End of Femur,’’ J. 
Albert Key, Baltimore, Md. 


13. ‘“‘SSome Essentials in Treating Fractures and New 
Aptliances for Carrying Them Out’’ (Lantern 
Slides), Carlyle Cooke, Winston-Salem, N. C. 





SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 


Raleigh Hotel, Ball Room 
Officers 

President—W. W. Harper, Selma, Ala. - 
Vice-President—S. S. Gale, Roanoke, Va. 
Secretary—J. W. Palmer, Ailey, Ga. 

Monday, November 12, 9:30 a. m. 
i By = “sh Sanitation,” W. F. Smith, Little Rock, 

rk. 


Discussion opened by F. Walter Carruthers, Little 
Rock, Ark.; W. H. Fennell, Catawba, S. C. 
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- “Conscious and Unconscious Exaggerations of 
Symptoms and the Metheds of Differentiating 
Those Based on Organic Changes from Those 
that Have a Psychogenic Foundation,” Irving J. 
Spear, Baltimore, Md. 

Discussion opened by Thdés. H. Hancock, Atlanta, 
Ga.; T. Newell, Chattanooga, Tenn. 

. “Infections of the Hands and Fingers,” 

Bradburn, New Orleans, La. 


Discussion opened by H. C. Dozier, Ocala, Fla.; 
J. U. Ray, Woodstock, Ala. 


tb 


2 


oo 


4. “Focal Infection as Met with in Practice,’ Cleve- 


land Thompson, Millen, Ga. 
Discussion opened by W. T. Graham, Richmond, 
Va.; Alonzo Myers, Charlotte, N. C. 


. “Diagnosis and Treatment of Ruptured Duodenal 
Ulcer,’’ H. R. Shands, Jackson, Miss. 


Discussion opened by Joe P. Bowdoin, Adairsville, 
Ga.; J. K. Cowherd, Cumberland, Md. 


ov 


6. “After Treatment of Joint Injuries,’ J. N. Baker, 
Montgomery, Ala. 
Discussion opened by D. Z. Dunott, Baltimore, 
Md.; LeRoy Long, Oklahoma City, Okla.; H. G. 
Hill, Memphis, Tenn. 


7. ‘‘The Victories of the Disabiliteer,’’ L. S. Oppen- 
heimer, Tampa, Fla. 
Discussion opened by W. A. Monroe, Sanford, N. 
C.; J. H. Miller, Cross Hill, S. C. 


Monday, November 12, 2:00 p. m. 


8. President's Address: ‘‘Focal Infection—Cause of 
Prolonged Disability in Injuries,” W. W. Harper, 
Selma, Ala. 


9. “The Treatment of Joint Injuries,” J. S. Stone, 


Boston, Mass. 


SYMPOSIUM ON FRACTURES 


10. “The Patella, with Special Reference to Acute 
Fracture,’”’ H. S. Black, Spartanburg, S. C. 


11. ‘‘Fracture of the Neck of the Femur” (Lantern 
Slides), E. Denegre Martin, New Orleans, La. 


12. ‘‘Fractures cf the Pelvis,’’ J. R. Garner, Atlanta, 
Georgia. 


13. “Fractures of the Larynx,” T. E. Oertel, Augusta, 
Georgia. 

Discussion opened by W. H. Goodrich, Augusta, 
Ga.; A. D. Hardin, Dallas, Tex.; J. G. Hayden, 
Kansas City, Mo.; F. S. Lynn, Baltimore, Md.; 
T. C. Thompson, Vidalia, Ga.: F. P. Calhoun, 
Atlanta, Ga.; E. B. Claybrook, Cumberland, Md.; 
R. S. Catheart, Charleston, S. C. 


Report of Secretary. 


Election of Officers. 


Monday, November 12, 5:00 p. m. 


Conference of Chief Surgeons, Auxiliary of the South- 
ern States Association of Railway Surgeons 


Chairman—Jos. M. Burke, Petersburg, Va. 
Secretary—J. W. Palmer, Ailey, Ga. 


The Chief Surgeons of Railroads operating in the 
sixteen Southern states will hold their annual confer- 
ence to confer and discuss the essential things per- 
taining to railway surgery, sanitation and other mat- 
ters of interest to the Chief Surgeons of the South. 
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SECTION ON UROLOGY 


Shoreham Hotel, Ball Room 


Officers of Section 


Walther, New Orleans, La. 


Chairman—H. W. E. 
Tex. 


Vice-Chairman—A. I. Folsom, Dallas, 
Secretary—J. C. Vinson, Tampa, Fla. 


Tuesday, November 13, 2:00 p. m. 


1. Chairman’s Address: ‘Gynecologic Urology—A 


Neglected Field,’””’ H. W. E. Walther, New Or- 
leans, La. 
2. “The Presenting Symptoms, Findings and UIlti- 


mate Diagnosis in Five Hundred Consecutive 
Cases Presented for Ureteral Catheterization’’ 
(Lantern Slides), Raymond Thompson and Les- 
ter C. Todd, Charlotte, N. C. 


Discussion opened by John T. Balti- 


Geraghty, 


more, Md.; Edgar G. Ballenger, Atlanta, Ga. 
3. ‘Intra-Ureteral Manipulations,’’ George R. Liver- 
more, Memphis, Tenn. 
Discussion opened by John R. Caulk, St. Louis, 


Mo.; H. W. E. Walther, New Orleans, La. 


4. “Indications for Nephrectomy in Non-Malignant 
Diseases of the Kidney,” Austin I. Dodson, Rich- 
mond, Va. 

Discussion opened by Jos. F. Geisinger, 
Va.; E. G. Ballenger, Atlanta, Ga. 


Wednesday, November 14, 2:00 p. m. 


Richmond, 


5. “The Surgical Treatment of Benign Prostatism,” 
W. Calhoun Stirling, Winston-Salem, N. C. 
Discussion opened by John T. Geraghty, Balti- 
more, Md.; H. A. Fowler, Washington, D. C. 


6. “Diagnosis and Treatment of Certain Conditions 
of the Vesical Neck,’ E. G. Ballenger and O. F. 
Elder, Atlanta, Ga. 

Discussion opened by H. A. Fowler, Washington, 
D -+; George R. Livermore, Memphis, Tenn.; 
Montague L. Boyd, Atlanta, Ga. 


7. “Experimental Nephrotomies,” Albert E. Gold- 
stein and Wm. J. Carson, Baltimore, Md. 
as opened by H. A. Fowler, Washington, 
Geo. R. Livermore, Memphis, Tenn. 


8. ‘‘An Experimental Study of Ureteral Transplanta- 
tion Into the Lower Bowel” (Lantern Slides), 
2 I, Folsom and George T. Caldwell, Dallas, 
ex. 
Discussion opened by H. G. Greditzer, St. Louis, 
Mo.; Raymond Thompson, Charlotte, N. C.; 
Austin I. Dodson, Richmond, Va. 


Election of Officers. 


SECTION ON OBSTETRICS 
Washington Hotel, Rose Room 
Officers of Section 


Chairman—John T. Altman, Nashville, Tenn. 
Vice-Chairman—Edward Speidel, Louisville, Ky. 
Secretary—Jas. R. Garber, Birmingham, Ala. 


Tuesday, November 13, 2:00 p. m. 


1. Chairman’s Address: “Progress in Obstetrics,” 
John T. Altman, Nashville, Tenn. 


2. “Diagnosis and Management of Hemorrhages in 
the Later Months’ (Lantern Slides), John Os- 
born Polak, Brooklyn, N. 


3. ‘‘Practical Points in Pelvic Surgery,’’ Thomas S. 
Cullen, Baltimore, Md. 
Discussion opened by Cunningham Wilson, Bir- 
mingham, Ala.; Lucius E. Burch, Nashville, 
Tenn.; S. M. D. Clarke, New Orleans, La. 
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4. ‘The Active Treatment of Eclampsia and Ne- 
phritis Complicating Pregnancy,” Greer Baugh- 
man, Richmond, Va. 


Discussion opened by M. P. Rucker, Richmond, 
Va.; H. Gray, Richmond, Va. 
5. “Prophylaxis in Obstetrics,’’ Ivan Proctor, Raleigh, 
Na. 
Discussion opened by M. P. Rucker, Richmond, 


Va.; Oren Moore, Charlotte, N. Cc, 
Wednesday, November 14, 2.00 p. m. 


6. ‘“Hyperemesis,’’ G. Fraser Wilson, Charleston, 
8. C. 


Discussion opened by Edward Speidel, Louisville, 
Ky.; Burnley Lankford, Norfolk, Va. 
7. ‘‘Post-Natal Care,’’ Buford G. Hamilton, Kansas 


City, Mo. 
Discussion opened by M. P. Rucker, 
Va.; G. D. Royston, St. Louis, Mo. 


in Obstetrics,’’ J. W. Bourland, 


Richmond, 


8. “End Results 
Dallas, Tex. 
Discussion opened by G. V. Morton, Fort Worth, 
Tex.; George H. Lee, Galveston, Tex. 
Burch, Nash- 


9. ‘‘Perineal Laceratiens,’’ Lucius E. 


ville, Tenn. 


in Obstetrics,” J. George Bbempsey, 


10. “Fatalities 


Registrar, Bureau of Vital Statistics, State 
Board of Health, New Orleans, La. 
Discussion opened by Edward Speidel, Louisville, 


Ky.; W. A. Plecker, Richmond, Va. 


CASE REPORTS—If time permits there will be an: 
open session each day for the presentation of Cases. 
A time limit of five minutes will be enforced for 
presenting the case; two minutes for discussion. 


Election of Officers. 


SECTION ON OPHTHALMOLOGY, RHINOL- 
OGY, OTOLOGY AND LARYNGOLOGY 


Washington Hotel, Hall of Nations 


Officers of Section 


Chairman—John H. Foster, Houston, Tex. 
Vice-Chairman—John J. Shea, Memphis, Tenn. 
Secretary—H. Marshall Taylor, Jacksonville, Fla. 


Tuesday, November 13, 9:30 a. m. 


1. Chairman’s Address: ‘‘Post-Diphtheritic Laryngea] 
Stenosis,’’ John H. Foster, Houston, Tex. 
2, ‘‘Paroxysmal Cough, a Frequent Symptom of In- 
fection of the Para-Nasal Sinuses” (Illustrated), 
G. Coakley, New York, N. Y. 
3. ‘Persistent Infantile Ethmo-Sphenoidal Sinuses’’ 
(Lantern Slides), John J. Shea, Memphis, Tenn. 
Discussion opened by W. B. Mason, Washington, 
D. C.; Jos. Heitger, LouisviNe, Ky.; W. FP. 
Reaves, Greensboro, N. C. 


4. “Diagnosis and Treatment of Sinus Disease,” M. 

F. Arbuckle, St. Louis, Mo. 

Discussion opened by Robert Caldwell, Little = 
Ark.; G. B. Trible, Washington, D. C.; 
Hasty, Nashville, Tenn. 

5. “A Recapitulation of the Indications, Technic and 
Final Results of the Frontal Sinus Operation 
Which Has Given Me the Best Results’ (Lan- 
tern Slides), Robert C. Lynch, New Orleans, La 

Discussion opened by Virginius Dabney, Washing- 
ton, D. C.; Lee Cohen, Baltimore, Md.; C. W. 
Richardson, Washington, D. C. 

6. “Some of the Causes of Excessive Bleeding After 
Tonsillectomies,’’ Samuel Kirkpatrick, Selma, 
Ala. 

es opened by Jos. B. Greene, Asheville, 
N. C. Schrieber, Washington, D. C.; J. F. 


Wotsiate. Charleston, = C. 
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1. 
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10. 


11. 


12. 


13. 


14. 


_ 
or 


17. 


18. 


. “Cicatricial Stenosis of the Esophagus: 


. “Laryngeal 
N.C. 


. “Traumatic Cataract,’’ John O. 


Wednesday, November 14, 9:30 a. m. 


Exhibition of New Instruments and Appliances 


. “Sixth Nerve Paralysis in Suppurative Affections 


of the Middle Ear, and Its Complications,” 


Homer Dupuy, New Orlans, La. 

Discussion — by Oscar Wilkinson, Washing- 
ton, D. C.:; A. Weiss, Baton Rouge, La.; E. 
G. Gill, A eo Va. 

Its Pre- 

Slides and 
Philadel- 


(Lantern 
Jackson, 


and Treatment” 
Chevalier 


vention 
Motion Pictures), 
phia, Pa. 

John B. Raleigh, 


Abscess,” Wright, 


Discussion opened by E. W. Carpenter, Greenville, 
S. C.; M. C. Pincoffs, Baltimore, Md.; G. M. 


Maxwell, Roanoke, Va. 


“The Relationship Between Disease of the Eye 
and Ear,’’ Dunbar Roy, Atlanta, Ga. 


Discussion opened by E. B. Cayce, 
Tenn.; M. Miller, Richmond, Va.; E. 
wood, Richmond, Va. 


Nashville, 
Gate- 


“Importance of the Systemic Treatment in Patho- 
logic Conditions of the Eye, Ear, Nose and 
Throat,” J. A. Stucky, Lexington, Ky. 


M. Cullom, Nashville, 


Discussion opened by M. 
Va.; Seale 


Tenn.; H. H. McGuire, Winchester, 
Harris, Birmingham, Ala. 


“Treatment of Certain Forms of Asthma by Re- 
moving Obstructions of Upper’ Respiratory 


Tract,’’ E. L. Posey, Jackson, Miss. 
Discussion opened by Edward A. Looper, Balti- 
more, Md.; A. McWilliams, Gulfport, Miss.; 


W. P. Greening, Paul’s Valley, Okla. 


Thursday, November 15, 9:30 a. m. 
“Removal of Intra-Ocular Foreign Bodies,’’ Nor- 
man M. Heggie, Jacksonville, Fla. 


Discussion opened by William S. Manning, Jack- 
sonville, Fla.; Clyde A. Clapp, Baltimore, Md.; 
R. S. Lamb, Washington, D. C. 


“A Thesis on the Etiology of Glaucoma—And a 
New Operation” (Lantern Slides), J. W. Jervey, 
Greenville, S. C. 

J. W. Burke, Washington, 

Washington, D. C.; 

La. 


Discussion opened by 
D. C.; Louis S. Green, 
Henry Dickson Bruns, New Orleans, 


. “Some Problems in the Diagnosis and Treatment 


Hiram Woods, Baltimore, Md. 


C. Ellett, Memphis, 
Dallas, Tex.; . 


of Choroiditis,’’ 
Discussion opened by E. 
Tenn.; Edward H. Cary, 
Briggs, Asheville, N. C. 


McReynolds, Dal- 
las, Tex. 

Discussion opened by Harry Friedenwald, Balti- 
more, Md.; Joseph A. White, Richmond, Va.; 
J. McC. Hogshead, Chattanooga, Tenn. 


“Parenteral Injections of Milk in the Therapeutics 
of Eye Diseases,’’ T. W. Moore, Huntington, 
W. Va. 

Discussion opened by 
lottesville, Va.; W. 
ville, Fla.; J. C. McDougal, 


Halstead S. Hedges, Char- 
Herbert Adams, Jackson- 
Atlanta, Ga. 


“Anesthetics in Ophthalmic Surgery,’’ Emory Hill, 
Richmond, Va. 
H. Wilmer, Washington, 


Discussion opened by W. H 
>. 45.3 2. Savannah, Ga.; Harold 


Martin, 
Bailey, Springfield, Mo. 


Election of Officers. 
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Chairman—Henry Boswell, 
Vice-Chairman—E. 
Secretary 


to 


on 


a 


10. 


aa; 


. Chairman’s Address: 


. Address: 


. “Deaths from Violence 


. “Public Health 


. “An 





November 1923 


SECTION ON PUBLIC HEALTH 
New Ebbitt Hotel, 
Officers of Section 


Crystal Room 


Sanatorium, Miss. 
Wise, Chattanooga, Tenn. 
Roy K. Flannagat, Richmond, Va. 





Tuesday, November 13, 9:30 a. m. 


“The Purposes of a Public 
Henry Boswell, Director Bu- 


Health Section,”’ 
Sanatorium, Miss. 


reau of Tuberculosis, 


Royal S. Copeland, United States Sena- 
tor, New York, a 


. “The Elements of a Good Health Department,” C. 


Hampson Jones, Chief Health Officer, Baltimore, 
Maryland. 

Discussion opened by R. C. Turck, State Health 
Officer, Jacksonville, Fla.; W. W. McDonell, City 
Health Officer, Jacksonville, Fla. 


. “Communicable Disease Control in the Rural Dis- 


tricts,”’’ H. S. Mustard, Health Officer, King- 
wood, W. Va. 

Discussion opened by Carl A. Grote, Greensboro, 
i Pe On 


IN. 


. “Control of Hookworm Disease in South Alabama,”’ 


W. G. Smillie, Andalusia, Ala. 


Discussion opened by W. S. Keister, Health Of- 
ficer, Charlottesville, Va.; S. W. Welch, State 
Health Officer, Montgomery, Ala. 


. “Diphtheria Control,” C. C. Hudson, Chief Health 


Officer, Richmond, Va. 


Discussion opened by J. S. Mitchener, Epidemi- 
ologist, State Board of Health, Raleigh, N. C. 


Wednesday, November 14, 9:30 a. m. 


. “Public Health Education—A Duty of Health De- 


partments,’’ G. M. Cooper, Assistant Secretary, 
State Board of Health, Raleigh, N. 


Discussion opened by Roy K. Flannagan, Assistant 
Health Commissioner, Richmond, Va.; am: A. 
Hines, Seneca, S. C. 


of the Larger 
Health Officer, 


in Some 
Southern Cities,’ J. J. Durrett, 
Memphis, Tenn. 

Discussion opened by J. P. Kennedy, 
Ga.; John Callan, New Orleans, La.; J. 
ling, Birmingham, Ala. 


Atlanta, 
D. Dow- 


Value of Periodic Examinations 
of Apparently Healthy Individuals,’ A. T. Mc- 
Cormack, State Health Officer, Louisville, Ky. 


“The Present Status of Public Health Work,” Os- 
car Dowling, State Health Officer, New Orleans, 
Louisiana. 


“Child Hygiene and the Sheppard-Towner Fund,’ 
Ethel M. Watters, Associate Director of Mater- 
nal and Infant Hygiene, Children’s Bureau, De- 
partment of Labor, Washington, D. C. 


Discussion opened by Mary E. Brydon, Director 
Child Welfare, State Board of Health, Rich- 
mond, Va.; F. J. Underwood, Director, Bureau 
of Child Welfare, State Board of Health, Jack- 
son, Miss. 


Thursday, November 15, 9:30 a. m. 


2. “A Food Poisoning Outbreak Apparently Due to 


Bacilli_of the Enteritidis Group,’’ J. E. Noble, 


Health’ Department, Washington, D. C. 


Adventure in State (?) Medicine,’ J. 
Hayne, State Health Officer, Columbia, sg ic. 
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14. ‘‘The Value of Complete and Accurate Vital Sta- 
tistics,’ W. A. Plecker, Registrar of Vital Sta- 
tics, State Board of Health, Richmond, Va. 

Discussion opened by J. G. Dempsey, Registrar of 
Vital Statistics, State Board of Health, New Or- 
leans, La.; W. S. Rankin, State Health Officer, 


Raleigh, N. C.; William Travis Howard, School 
of —— Johns Hopkins University, Balti- 
more, i 


16. “Present Status of Social Hygiene Work in the 
United States,’”’ Mark White, Assistant Surgeon- 
General, U.S.P.H.S., Washington, D. C. 

16. ‘The Organization of the Joint City and County 
Health Department,’’? Wm. . Keister, Health 
Officer, Joint Health Department, Charlottesville, 
Virginia. 

Election of Officers. 
NATIONAL MALARIA COMMITTEE 


(Conference on Malaria) 


Acting as the Malaria Division of the Section on 
Public Health 


New Ebbitt Hotel, 
Officers 


Carter, Assistant Surgeon- 


Crystal Room 


Honorary Chairman—H. 
General, U.S.P.H.S., 9 ode ke only my c. 

Chairman—S. W. Welch, State Health Officer, 
gomery, Ala. 

Secretary—L. D. Fricks, Surgeon, U.S.P.H.S., 
phis, Tenn. 


Mont- 


Mem- 


Monday, November 12, 2:00 p. m. 


. Chairman’s Address: ‘‘Some Difficulties from an 
Administrative Standpoint in the Control of 
Malaria,’ S. W. Welch, State Health Officer, 
Montgomery, Ala. 


2. “Observations on the Effect of Impounded Water 
on Malaria,’’ H. R. Carter, Assistant Surgeon- 
General, U.S.P.H.S., Washington, D. C 


“Malaria Control in the United States—Retrospect 
and Prospect,”’ L, D. Fricks, Surgeon, U.S.P.H.S., 
Memphis, Tenn. 

Discussion opened by John A. Ferrell, 
tional Health Board, New York, N. Y. 


. “Seasonal Variation in Malaria Types,’ M. A. Bar- 
ber, U.S.P.H.S., Crowley, La. 
Discussion opened by C. C. Bass, New Orleans, La. 


" 


9 


Interna- 


ode 


5. (a) ‘‘Mosquito Infection Under Natural Conditions 
and Their Blood-Feeding Habits,’’ W. V. King, 
Bureau of Entomology, Mound, La. 

(b) ‘‘The Preferential Feeding Habits of Anoph- 
eles Quadrimaculatus Mosquitoes,’’ Carroll G. 
Bull, Baltimore, Md. 

Discussion opened by F. W. O’Connor, 
tional Health Board, New York, N. Y. 


6. ‘‘The Spleen Index in Malaria,’ S. T. Darling, In- 
ternational Health Board, New York, N. Y. 


Discussion opened by K. F. Maxcy, U.S.P.H.S., 
Montgomery, Ala. 


Interna- 


Tuesday, November 13, 2:00 p. m. 
Round Table Discussions 


1. “Dissemination of Malaria Information.” 


Discussion opened by W. S. Rankin, State Health 
Officer, Raleigh, N. 


2. “Biologic Investigations.”’ 
Discussion opened by F. W. O’Connor, Interna- 
tional Health Board, New York, N. Y. 


3. ‘‘Major Drainage in Relation to Malaria,’ 


Discussion opened by Mr. J. A. LePrince, Senior 
Sanitary Engineer, U.S.P.H.S., Memphis, Tenn. 
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4. “Statistical Investigations,’’ 
Discussion opened by W. A. Plecker, 
Vital Statistics, State Board of Health, 
mond, Va. 


Bureau of 
Rich- 


5. Open Forum. 


Executive session. 


CONFERENCE ON MEDICAL EDUCATION 


New Willard Hotel 
Officers 
Chairman—M. L. Graves, Galveston, Tex. 
Vice-Chairman—W. McKim Marriott, St. Louis, Mo. 


Secretary—C. C. Bass, New Orleans, La. 
Tuesday, November 13, 9:30 a. m. 


1. Chairman’s Address: ‘‘Progress of Medical Educa- 
tion,’’ M. L. Graves, Galveston, Tex. 


2. ‘“‘Practical Methods in Teaching Obstetrics to Un- 
dergraduates,”’ C. Hannah, Dallas, Tex. 


Limitations of Under- 
William Keiller, 


un 


. ‘Some Thoughts on the 
graduate Medical Instruction,” 
Galveston, Tex. 


4. “University Extension Work in Medicine,” James 
S. McLester, Birmingham, Ala. 


. “Graduate Instruction in Medicine,’’ Lewellys F. 
Barker, Baltimore, Md. 


a 


6. ‘What Are the Distinctive Functions of Under- 
graduate and Graduate Medical Schools?” Louis 
B. Wilson, Rochester, Minn. 


7. “Teachers of the Medical Sciences,’’ G. 
Robinson, Baltimore, Md. 


Canby 


8. “The Future of Full-Time Teachers in Medicine,” 
R. A. Kinsella, St. Louis, Mo. 


9. “The Teaching of Palpation and Percussion in 


Physical Diagnosis of the Chest,’ J. B. Guthrie, 
New Orleans, La. 


Election of Officers. 


CONFERENCE OF SOUTHERN STATES STAT- 
ISTICIANS OF THE BUREAUS 
OF VITAL STATISTICS 


New Ebbitt Hotel, Red Parlor 


Officers 


President—W. A. Davis, Atlanta, Ga. 
Secretary—R. W. Hall, Jackson, Miss. 


Monday, November 12, 10:00 a. m. 


The third annual Conference of the Southern Statis- 
ticians will be called to order by its President, W. A. 
Davis, with some introductory remarks. 


1. ‘‘The Organization of a Model State Bureau with 
Reference to the Employees,” Carl ver, 
State Statistician, Charleston, W. Va. 


2. “Odds and Ends of Each Day in a Bureau of 
Vital Statistics,’’ F. M. Register, State Director, 
Raleigh, N. C 


3. “The Importance of Autopsy Before Death Cer- 
tificates Are Received,’’ J. Geo. Dempsey, State 
Registrar, New Orleans, La 


4. ‘‘How Best to Obtain Death Certificates When No 
Undertaker is in Charge,’’ W. A. Plecker, State 
Registrar, Richmond, Va. 
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5. “Resident and Non-Resident Deaths,” S. G. 
Thompson, State Director, Jacksonville, Fla. 


6. “The Sub-Division of Classification of Tetanus 
Through the Bertillon System,” Wm. H. Davis, 
Chief Statistician, Washington, D. C. 


7. “Securing the Cooperation of the Physicians and 
the Public in Vital Statistics,” P. E. Blackerby, 
State Director, Louisville, Ky. 


8. ‘‘Dual Causes of Death,’’ H. L. Baugh, State Reg- 
istrar, NashvilHe, Tenn. 


. “Discussion of Classification of Death Certificates 
When Deceased Was Not Attended by a Physi- 
cian,’’ W. A. Davis, State Director, Atlanta, Ga. 


©. 


10. ‘The Problem of Population in Establishing 
Rates,” R. W. Hall, State Director, Jackson, 
Miss. 


11. “Some Benefits that Would Accrue to the South 
if All Her States Were Accepted Into the Birth 
and Death Registration Areas of the Bureau of 
the Census,’’ Wm. H. Davis, Chief Statistician, 
Washington, D. C. 


Dlection of Officers. 


SOUTHERN ASSOCIATION OF ANESTHET- 
ISTS 


Burlington Hotel 
Officers 


President—Ansel M. Caine, New Orleans, La. 

1st V.-President—Olin W. Rogers, Knoxville, Tenn. 
2d V.-President—Nettie Klein, Texarkana, Ark. 
Secretary—-W. Hamilton Long, Louisville, Ky. 
Honorary Secretary—F. H. McMechan, Avon Lake, O. 


November 12-14 


Address of Welcome: Charles Stanley White, Wash- 
ington, D. C. 


I. SYM?OSIUM ON ETHYLENE 


1. President's Address: ‘‘Ethylene: An Advance, but 
Not Perfection,’’ Ansel M. Caine, New Orleans, 
Louisiana. 


2. “Ethylene-Oxygen Anesthesia-Clinical Experience,” 
S. Griffith Davis, Baltimore, Md. 


3. ‘‘Laboratory Experiments with Ethylene Dichlo- 
ride’ (Laboratory Demonstration), Cline Chap- 
man and O. B. Hunter, Washington, D. C. 


4. ‘Laboratory Experiments with Ethylene and 
Other Hydrocarbon Gases,’ Jas. T. Gwathmey, 
New York, N. Y. 


Il. PULMONARY SEQUELAE TO ANESTHESIA 
AND OPERATION 


5. “Pulmonary Infarction Following Gynecological 
Operations: A Clinical and Roentgenological 
Study,” Lawrence R. Wharton and John W. 
Pierson, Baltimore, Md. 

Discussion opened by G. Brown Miller, Washing- 
ton, D. C.; Gordon Wilson, Baltimore, Md. 


6. “Post-Operative Pneumonias,” Herman Elwyn, 
New York, “ 
III. scien” AND THE TOXIC GOITRE 
ROBLEM 


7. “The Control of Post-Operative Hyperthyroidism 
and Acidosis by the Intravenous Use of Glucose 
Solution,’’ Emil Goetsch and E. I. Browder, 
Brooklyn, N 


§. “The Desperate Risk Goitre in Relation to Opera- 
oe and Anesthesia,’ Martin B. Tinker, Ithica, 
a 3 
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9. “Ether Anesthesia and the Acid Base Balance,” 
Harold Austin and G. E. Cullen, Philadelphia, Pa. 


IV. ANESTHESIA FOR DENTAL AND ORAL 
SURGERY 
10. ‘General Anesthesia and cal Anesthesia in Face 


and Jaw Surgery,’ A. L. Miller, D.D.S., Wash- 
ington, D. C. 


11. ‘“‘Value in NgO in Oral Surgical Operations,’’ Ster- 
ling Meade, D.D.S., Washington, D. C. 

2. “Application and Limitation of Conductive Anes- 
—s oo S. Benedict, D.D.S., Washing- 
ton, K 


V. EFFECT OF ANESTHESIA ON THE BLOOD 


13. ‘“Iso-Agglutinins Before and After Ether Anesthe-. 
sia,’”’ J. G. Huck, Baltimore, Md. 


_ 


14. ‘‘Further Studies of the Blood Before and After 
Anesthesia,’’ Mary Gage Day, Kingston, N. Y. 


15. “Effect of Changes in the Blood Chemical Environ- 
ment of the Kidney on Kidney Function and Pa- 
thology’’ (Lantern Slides), Wm. de B. Mac- 
Nider, Chapel Hill, N. C. 


VI. MISCELLANEOUS 


16. “Oxygen Supply and Demand in General Anes- 
thesia,”” Robert C. Whitehead, Norfolk, Va. 


17. “Importance of Teaching the Signs and Phenom- 
ena of General Anesthesia in Detail to Our Med- 
— — Dental Students,’’ James G. Poe, Dal- 
as, Tex. 


Dinner—Tuesday, November 138, 7:00 p. m., Burlington 
Hotel. 


Election of Officers. 


COMMERCIAL EXHIBITS 


Ball Room, New Willard Hotel 


The Commercial Exhibits, always a feature of our 
annual meetings, are up to the usual high standard for 
this meeting. We have a uniform booth and the 
whole layout will be found very attractive and acces- 
sible. The Commercial Exhibits are entertaining and 
instructive—each physician attending the meeting 
should spend some time each day with the exhibits. 
You will find the exhibitors courteous and anxious to 
answer any questions you may ask. 

Here are the names of the exhibitors who have 
made reservations, with their space number: 









Space No. 
Abbott Laboratories, Chicago, IN... 1 
Acme-International X-Ray Co. Chicago, IIl........... 65-66 
Aloe, A. S. Co.,St. Louis, Mo... 31-32 
Appleton, D. & Co.; New York, - i ee eee 41 
Astier, P. Laboratories, New York, Bi Bec 2S 
Bart, es. ., New Tork, W.. Y............................ 14 
Bard-Parker Co., Inc., New York, N. Y eS) MS 
Betz, Frank S. Co., Hammond, Ind eee ...49-50 
Blakiston’s, P. Son’ & Co., Philadelphia, Pa.. 61 
Brady, Geo. W. & Co., Chicago, Iil...................... 37 
Burdick Cabinet Co., Milton, Wis... 55-56 


Camerons Surgical Specialty Co., Chicago, oe 15 
DeVilbiss Manufacturing Co., Toledo, Ohio............... 5 
Dry Milk Company, New York, N. - 
Foregger Company, New York, N. ey 
Gilliland Laboratories, Marietta, gy ; . 28 
Hanovia Chemical and Manufacturing: Company, 
Newark, N. J. . ie 

Heidbrink Company, “Minneapolis, “Minn. 5 aceaterateavastcue 54 
Horlick’s Malted Milk Company, Racine, Wis......... 
Hynson, Westcott & Dunning, Baltimore, Md..... 7- 8 
Interpreter Publishing Co., Washington, D. C.....57-58 
Johnson, Mead & Co., Evansville, Ind moe 

Kloman Instrument Co., Washington, D. C........ 
Kolynos Company, New Haven, Conn..................... 























Vol. XVI No. 11 


PROGRAM SOUTHERN MEDICAL ASSOCIATION 


911 










SCIENTIFIC 
EXHIBITS 























*Kronenberg X-Ray and Supply Co., Baltimore. 
NE RD hohe hoes cssccseincstsasienpaontiesiessisces ‘ 6S 

Loboratory Products Co., Cleveland, Ohio 21 

Lea & Febiger, Philadelphia, Pa............. 12 


Lippincott, J. B. Company, Philadelphia, Pa. 
Majors, J. A. Co., New Orleans, La........ : 
Maltbie Chemical Company, Newark, N. J. 
Mellins Food Company, Boston, Mass.. 
*Merrell-Soule Co., Syracuse, N. Y...... 

Metz, H. A. Laboratories, Inc., New York, 'N. 
Meyrowitz, E. B., Inc., New York, mM. Xecc. 
Mosby, C. V. Company, St. Louis, Mo........... 
Pelton & Crane Company, Detroit, Mich. 
Powers & Anderson, Inc., Richmond, Va. 
Prior, W. F. Company, Hagerstown, Md. 
Radium Chemical Co., Pittsburgh, Pa 
Sanborn Company, Boston, Mass...... 


HOTELS 


Washington has many splendid hotels and all who 
plan to attend the meeting may be assured of com- 
fortable accommodations. We give below the names 
of the headquarters hotels, their rates and the sections 
that meet in those hotels, also names and rates of 
some other first-class hotels, approved by the Hotel 
Committee. Make your reservation direct with the 
hotel. But if you do not get a satisfactory reserva- 
tion with the hotel, it is requested that you write im- 
mediately to Dr. Noble P. Barnes, Arlington Hotel, 
Washington, who is Chairman of the Hotel Commit- 
tee, and he and his Committee will take great pleas- 
ure in seeing that comfortable accommodations are 
reserved in a first-class hotel. 


NEW WILLARD HOTEL, 14th St. and Penn. Ave. 

Single, without bath, $3; double, $5. 

Single, with bath, $5, $6, $7; double, $7, $8, $9 
General Hotel Headquarters 
Scientific and Commercial Exhibits 
Section on Medicine 
Southern Gastro-Enterological Association 
Section on Pathology 
Conference on Medical Education 


WASHINGTON HOTEL, 15th St. and Penn. Ave. 
Single, with bath, $5, $6, $7; double, $8, $10, $12 
Section on Pediatrics 
Section on Obstetrics 
Section on Eye, Ear, Nose and Throat 
Section on Radiology 
Section on Dermatology and Syphilology 
RALEIGH HOTEL, 12th St. and Pennsylvania Ave. 
Single, without bath, $3, $4; double, $4, $5, $6 
Single, with bath, $4, $5, $6, ‘$7; double, $5, $6, $7, $8 
Section on Surgery 
Southern States Ass’n. of Railway Surgeons 
Section on Bone and Joint Surgery 





OURTEENTH STREET 
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Sherman, G. H., Detroit, Mich..... sinaesenpaiakebicen svucasaceiat 61 
Spencer Lens Company, Buffalo, N. ¥. poner 39 
Squibb, E. R. & Son Co., New York, N. eee. 24 47-48 
Taylor Instrument Companies, Rochester, N. Y...19-20 
Thompson-Plaster X-Ray Co., Leesburg, Va......... 52 
Tieman, George & Co., New York, N. Y... a ae 
Toledo Technical Appliance Co., Toledo, Ohio...... 46 
United States Radium Corporation, New York, 

1, RDS 5 EERE OED, Soe IRC a Dylon oe Pao) 30 
Victor X-Ray Corporation, Chicago, III................... 33-34 
Wood, Wm. & Co., New York, N. W........ . 64 
Wilmot Castle Company, Rochester, N. Y... er 6 
Wocher, Max & Son Co., Cincinnati, Ohio............ 22 





*Spaces 67 and 68 are in the large room on right 


marked “Scientific Exhibits.” 


SHOREHAM HOTEL, 15th and H Sts. 
Single, without bath, $3, $4; double, $6 
Single, with bath, $6, $7; double, $7, $8, $10 
Section on U od 
Section on Neurology and Psychiat:y 
NEW EBBITT HOTEL, 14th and F Sts. 
Single, without bath, $2.50; double, $4 
Single, with bath, $3.50; double, $6 
Section off Public Health 
National Malaria Committee 
Conference of Southern States Statisticians 


BURLINGTON HOTEL, 1120 Vermont Ave 
$5, $6, $7 


Single, with bath, $3.50, $4, $4.50; double, 
Southern Association of Anesthetists 


OTHER WASHINGTON HOTELS 
(Approved by Local Hotel Committee) 
Arlington Hotel, 1025 Vermont Ave. 
Single, with bath, $5, $6; double, $7, $8 
Franklin Square Hotel, 14th and K Sts. 
Single, without bath, $2.50; double, $4 
Single, with bath, $4; double, $5, 
Gordon Hotel, 16th and I Sts. 


Single, without bath, $3; double, $5 

Single, with bath, $5; double, $7 
Harrington Hotel, 11th and E Sts. 

Single, without bath, $3; double, $4 

Single, with bath, $4; double, $5, $6, $7 
Hamilton Hotel, 14th and K Sts 

Single, with bath, $5, $6; double, $7, $8 


16th and I Sts. 
Single, with bath, $4, $5; double, $6, $7, $8 
Lee Hotel, 15th and L Sts. 
Single, with bath, $4, $5, $6; double, $6, $7, $8 
Martinique Hotel, 16th and M Sts. 
Single, with bath, $4, $5; double, $7, $8 
Powhatan Hotel, 18th St. and yg rg gt 
Single, without bath, $3, $3. 50; dou 
Single, with bath, $4, $4.50, $5; double, $3, 0, 36, $7, $8 


Lafayette Hotel, 
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STREET MAP OF WASHINGTON 


1. New Willard Hotel 
Registration, Scientific and Commercial Exhibits 
Section on Medicine 
Southern Gastro-Enterological Association 
Section on Pathology 
Conference on Medical Education 
Washington Hotel 
Section on Pediatrics 
Section on Obstetrics 
Section on Eye, Ear, Nose and Throat 
Section on Radiology 
Section on Dermatology and Syphilology 
Second General Session (Thursday afternoon) 
3. Raleigh Hotel 
Section on Surgery 
Southern States Association of Railway Surgeons 
Section on Bone and Joint Surgery 
New Ebbitt Hotel 
Section on Public Health o 
National Malaria Committee 
Conference of Southern States Statisticians 


to 


~ 


November 1923 








OW 


SOC 


5. Shoreham Hotel 
Section on Urology 
Section on Neurology and Psychiatry 


6. Burlington Hotel 
Southern Association of Anesthetists 

7. The White House 

8. Continental Memorial Hall (D.A.R. Building) 
First General Session (Monday night) 

9. Washington Monument 

10. New National Museum 
Reception Tuesday night 

11. Arst and Industries Building 
Permanent Public Health Exhibit 

12. Army Medical Museum and Library 

13. House Office Building 

14. The Capitol 

15. Library of Congress 

16. Senate Office Building 

17. Union Station 








Book Reviews 





(Continued from page 889) 


nity, and the students of immunity could well study the im- 
munity derived from such bactericidal action, especially with 
reference to pulmonary infections. 

Dr. Paget in this book is placing before the world a rather 
novel method of treating tuberculosis. His reasoning in 
many places is open to objections, and his conclusions are 
hastily arrived at. It has not been the experience of the 
medical profession of America that milk has the many ob- 
jections as a food, as stated by Dr. Paget. We, in this 
country, have come to rely upon milk as the one best food 
for the disease. 

Dr. Paget does not show what the final results of his 
treatment are, inasmuch as one of the recognized character- 
istics of tuberculosis is its tendency to relapse. The length 
of time, three or four months, as given by Dr. Paget in his 
observations, is far too short a period to judge of the results 
obtained in any method of treatment of this disease. Noth- 
ing less than several years could reasonably be accepted. 

Dr. Paget is to be congratulated upon the excellent man- 
ner in which he handles the statistics of the disease. These 
in themselves show the great curability of the disease with, 
without or despite treatment. 





Modern Aspects of the Circulation in Health and Disease. 
By Carl J. Wiggers, M.D., Professor of Physiology, School 
of Medicine, Western Reserve University, Cleveland, Ohio. 
204 engravings. 662 pages. Second Edition, Thoroughly 
Revised. Philadelphia and New York: Lea & Febiger, 
1923. Cloth, $7.50. 

The book takes up the circulation and applies known laws 
of physics to explain the conditions found in health and dis- 
ease as far as possible. It is based upon a broad knowledge 
of the literature and upon research work in this part of 
physiology and pathology. 

Graphic methods are described in great detail, and as in 
the former edition the author stresses the very great im- 
portance of the Frank capsule in investigation, both experi- 
mental and clinical. 

The author assumes that his reader is conversant with 
physics and mathematics as taught in colleges, and without 
this knowledge the book would be of limited use to physi- 
cians. 

The new sections which have been added to the previous 
edition are: The Efficiency and Adaptability of the Heart, 
The Vascular Control of the Circulation, The Principles and 
Practice of. Optical Registration, The Functional Disturb- 
ances of the Heart, and The Dynamic Consequences of 
Arrhythmias and Chronic Heart Disease. 

e first edition of this work was favorably received by 
the profession, and this new edition should meet with the 
even greater approval of those who care to go into the newer 
aspects of the circulation. 
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ALABAMA 

Southeastern Alabama Counties Medical Associa- 
tion, under the presidency of Dr. James M. Watkins, 
Troy, held a joint annual meeting and picnic at Flem- 
ming’s Mill August 21. The counties represented 
were: Barbour, Bullock, Coffee, Covington, Crenshaw, 
Dale, Henry, Geneva, Houston, Montgomery and Pike. 

In a bill introduced in the Senate September 6, it 
is sought to abolish the antituberculosis commission 
created in 1915 and entailing an annual appropriation 
of $6000. 

It has been announced that the new $100,000 Walker 
County Hospital, Jasper, would be opened about Octo- 
ber 10. Miss MacLean, Superintendent of the Frater- 
nal Hospital, Birmingham, has been appointed Super- 
intendent. 

On August 22 the house passed a bill to appro- 
priate $50,000 for the child welfare department, with 
an additional $50,000 when, in the judgment of the 
Governor, conditions warrant it, and an annual ap- 
propriaticn of $100,000 after the first year’s appro- 
priation. 

A committee composed of Dr. Seale Harris, Dr. 
Benjamin L. Wyman, Dr. D. F. Talley, Dr. Wm. C. 
Gewin, Dr. Joseph D. Heacock and others was ap- 
pointed at a recent meeting of the Jefferson County 
Medical Society to work in the interest of a bill pro- 
posed to amend the State health laws, so that county 
boards of health have authority to arrange their own 
budgets. 

Dr. Frank Hausman, Tuscaloosa, Superintendent 
of the Druid City Hospital, has resigned. 





ARKANSAS 

The forty-eight annual meeting of the Mississippi 
Valley Medical Association was held at Hot Springs 
October 9-11. A tour of the Government reservation 
was made. 

Deaths 

Dr. W. P. Dabney, Combs, aged 83, died recently 

from senility. 





DISTRICT OF COLUMBIA 


A new permanent health exhibit will be established 
at the Smithsonian Institution, Washington, showing 
methods used in teaching child hygiene. It is in four 
sections and is to be conducted by the American Child 
Health Association. 

Dr. William C. Fowler, Health Officer of the Dis- 
trict of Columbia, is advocating a clinic where, in 
certain instances, persons arrested may be examined 
as to their physical and mental condition. An initial 
appropriation of $15,000 will be needed to open the 
clinic. The plan has been’ generally endcrsed in 
Washington. 

The Federal Children’s Bureau called a conference 
of child welfare workers and directors of child hygiene 
bureaus in Washington September 19-21. Represent- 
atives from forty-four states attended the session. 

Dr. Frederick C. Greaves, Lieutenant, M.C., U. S. 
Navy, Washington, and Miss Rose Anclee Torbol, Du- 
luth, Minn., were married August 11. 

Deaths 

Dr. James Robb Church, Washington, aged 57, died 
August 29. 

Dr. Alexander Dwight Parce, Washington, aged 43, 
died at the Walter Reed General Hospital August 21. 





FLORIDA 


Contracts have been let for the new $75,000 addition 
to the City Hospital, St. Petersburg. 

The two general medical wards of the U. S. Vet- 
erans’ Bureau Hospital No. 63, Lake City, have been 
completed and equipped. They have a capacity for 
300 patients. Major R. W. Brown is commanding of- 
ficer; Major J. H. Dyer will have charge of the sur- 
gical service, and Major Herbert Caldwell will serve 
on the general medical service. 

The Pinellas County Medical Society, at a meeting 
held in St. Petersburg October 12, elected Dr. O. M. 
Knox, President; Drs. T. R. Griffiin and C. A. Wil- 
liams, Vice-Presidents; Dr. O. O. Feaster, Secretary: 
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Dr. L. A. Wylie, Treasurer; Dr. J. D. Peabody, Cen- 
sor, 1926. 

Dr. Joseph B. Farrior has been elected Chairman of 
the Bureau of Public Health and Hospitals of the 
Tampa Board of Trade. 

Hillsboro County Medical Society, on July 12, held 
its annual picnic at Lake Stemper, near Tampa. 

Columbia County Medical Society is holding two 
meetings a month in conjunction with the staff of the 
U. S. Veterans’ Hospital No. 63, Lake City. At each 
meeting two clinical cases are presented, one by a 
representative of the Government institution and one 
by a civilian practitioner. 

The new Mercy Hospital for colored people, St. Pe- 
tersburg, has been completed. 

Dr. Sherrod Austell Lindsey and Miss Irene Ham- 
mett, both of Fort Meade, were married July 18. 

Deaths 

Dr. J. Z. Cravey, Pensacola, aged 75, died Septem- 
ber 13 in a local hospital. 

Dr. Mary Ann Willard, Mannville, aged 81, died July 
25 from pulmonary tuberculosis. 





Dr. Martha A. Bonnell, Bradentown, aged 82, died 
August 23 from gangrene of the intestine. Es: 

Dr. William Franklin Ernest, Miami, aged 65, died 
August 29 from cerebral hemorrhage. 

GEORGIA 

The Medical Association of the Eighth Congres- 
sional District has elected Dr. W. H. Cabaniss, Ath- 
ens, President; Dr. W. C. McGeary, Madison, Vice- 
President; Dr. D. M. Carter, Madison, Secretary- 


Treasurer. 

The Association of County Physicians of the State 
of Georgia’ was recently organized for the purpose of 
bringing about a closer’ relationship between the 
county commissioners of the State and the county 
physicians. 

The Miller tobacco tax act, levying a 10 per cent 
sales tax on cigars and tobacco, has been signed by 
Governor Walker. It is effective January 1, 1924, and 
will raise an estimated revenue of $2,500,000 an- 
nually, the first $500,000 of which will be used for the 
development of the State Tuberculosis Sanatorium, 
Alto, and the balance for the payment of amounts due 
Confederate pensioners. 

Dr. Lamartine G. Hardman, Commerce, has pre- 
sented the Board of Trustees of the University of 
Georgia Medical Department, Augusta, with a large- 
sized portrait of Dr. E. F. Starr, formerly of White 
County, who, it is stated, performed the first supra- 

(Continued on page 914) 


CLASSIFIED ADVERTISEMENTS 


HOSPITAL REPORTS—Medical, surgical, and operation 
reports criticized and corrected. Send me your last year’s 
report or your proof sheets and I will red-pencil and correct 
them so that you may raise your standard for this year to 
meet more nearly the requirements of the American College 
Charge—$10. Enclose check with report. S. 
T. Barteau, medical statistician, Bellevue Hospital, New York. 














WANTED—Two internes (graduates of Class A Schools) 
at New York Polyclinic Hospital, New York City post- 
graduate medical institution of 350 beds, offering a general 
service in surgery, medicine and specialties for one year or 
more. Apply Superintendent, New York Polyclinic Hospitai. 

FOR SALE—Complete set of plans and specifications for 
construction of three-story and basement brick (private sur- 
gical) hospital building containing thirty-seven rooms and 
nine bath rooms, electric elevator, dumb waiter, fire-proof 
stairway, tile roof and up to date in every respect. Reason 
for not using plans: decided to specialize and moved to a 
larger city. Copy of blue prints can be seen on request. 
Plans and specifications cost seventeen hundred and fifty 
dollars. Best offer gets them. Dr. R. T. Ferguson, Profes- 
sional Bldg., Charlotte, N. C. 


FOR SALE—FEye, ear, nose and throat practice better than 
$7,000 annually—Leesburg, Virginia. Office thoroughly 
equipped; every type instrument necessary; hospital advan- 
tages; lovely section of country. Apply to Mrs. J. W. Mar- 
shall, Leesburg, Virginia. 
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pubic operation to remove a stone from the bladder 
of a man. Dr. Starr’s daughter preserved the stone 
ne Ng was presented to the University with the por- 
trait. 

The National Child Health Association has selected 
Athens for a five-year child health demonstration. 
The Commonwealth Fund has set aside $250,000 for 
conducting this center, which will be established in 
about a month. 

LaGrange Medical Society has elected Dr. Emory 
R. Park, President; Dr. R. S. O’Neal, Vice-President; 
Dr. Emery C. Herman, Secretary-Treasurer. 

Dr. Linton Gerdine has been elected President of 
the Board of Health of Athens, succeeding Dr. J. C. 
McKinney. 

At the meeting of the State Board of Medical Ex- 
aminers, held October 10, the following officers were 
elected: Dr. J. W. Palmer, Ailey, President; Dr. N. 
Peterson, Tifton, Vice-President; Dr. C. T. Nolan, 
Marietta, Secretary-Treasurer. Dr. Burr T. Wise, 
Plains, was appointed a member of the Board to suc- 
ceed Dr. M. F. Carson, Griffin. 

The Macon Graduate Clinic will be held in Macon 
November 5-10. Dr. C. H. Richardson, as Chairman, 
and Dr. A. R. Rozar, Dr. J. C. Anderson and Dr. G. 
Y. Massenburg will draw plans by which the Post- 
Graduate Clinic will run. 

Dr. Dunbar Roy, Atlanta, has given $1000 to the 
“Founders’ Roll’ of the Stone Mountain Confederate 
Memorial in honor of his father, the late Dr. Gustavus 
Garnett Roy. 

The family of Dr. E. L. Connally has made a gift 
of $1000 to the ‘‘Founders’ Roll” of the Stone Moun- 
tain Confederate Monumental Association in honor of 
Dr. Connally. 

Dr. Benjamin F. Bond, Americus, has resigned as 
County Health Commissioner of Sumter County, and 
has accepted a position at the United States Marine 
Hospital, Savannah. 

Dr. James B. Wright, Augusta, has been appointed 
Health Officer at Black Mountain. 

The Sycamore Hospital, Sycamore, has been reor- 
ganized under the name of Turner County Hospital. 
The building will be enlarged and newly equipped. 

The U. S. Government trachoma hospital, Pelham, 
closed July 20, after giving free treatment to the 


SOUTHERN MEDICAL JOURNAL 


November 1923 


people of that section for about two months. More 
than a hundred cases of trachoma were treated. 

Dr. Theodore Toepel, of Atlanta, has been elected 
President of the Georgia State Council of Health. 

Dr. Wilmot Shipp Littlejohn, Tugalo, and Miss Mary 
Rose Brown, Americus, were married August 22. 

Dr. Alfred Harvey Black, Thomaston, and Mrs, Obie 
McKenzie Duncan, Montezuma, were married re- 
cently. 

Dr. Edward W. Watkins, Jr., Ellijay, and Miss 
Bessie McLeod, Quitman, were married August 8. 

Dr. Davis W. Register and Miss Margaret H. Vig- 
naux, both of Atlanta, were married August 25. 

Deaths 

Dr. Forrest H. Phillips, Harlem, aged 57, died Au- 
gust 23 following a long illness. 

Dr. William W. Rich, Center, aged 79, died August 
6 following a long illness. 

Dr. Robert N. Hogg, West Point, aged 54, died sud- 
denly August 20. 

Dr. Edward C. Bruce, Brunswick, 
July 22 after a long illness. 


aged 46, died 


KENTUCKY 


At the seventy-third annual meeting of the Ken- 
tucky State Medical Association, held in Crab Orchard 
September 17-20, the following officers were elected: 
Dr. Frank Boyd, Paducah, President; Dr. John Rice 
Cowan, Danville, President-elect; Drs. Chauncey W. 
Dowden, Louisville, John G. Foley, Pineville, and Bd- 
mund G. Thomas, Benton, Vice-Presidents; Dr. Ar- 
thur T. McCormack, Louisville, and Dr. W. B. McClure, 
Lexington, were re-elected to serve a term of five 
years each as Secretary and Treasurer, respectively. 

Plans are being made to erect a new hospital and 
cettage building for the Kentucky Children’s Home, 
Lyndon. It will cost approximately a half million 
dollars. 

It was announced that a “Milk for Health Week’ 
would be observed at Hopkinsville, beginning October 
22, to encourage the feeding of milk to children. Va- 
rious city organizations will cooperate with the Fed- 


(Continued on page 40) 





SPECIAL INSTRUCTION 


POST GRADUATE HOSPITAL AND MEDICAL SCHOOL 
2400 S. Dearborn St., Chicago, Il. 


—offers— 


SPECIAL COURSES 
In All Branches 


CLINICAL COURSE FOR GENERAL PRACTITIONERS 
IN THE USE OF INSULIN 


OPERATIVE SURGERY on Cadaver and Dogs 
By Prof. W. J. Marvel, M.D. 


LABORATORY ae X-RAY TRAINING 
or 


PHYSICIANS and TECHNICIANS 
Prof. B. C. Cushway, D.D.S., M.D., in charge of X-Ray Dept. 


GRADED COURSES FOR THOSE INTENDING TO SPECIALIZE 


in 
EYE, EAR, NOSE AND THROAT 
New and Enlarged Equipment for These Departments 


SHORT COURSES FOR SPECIALISTS 
Write for Further Information 
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The worst cases of Osteomyelitis are 
the best cases for ALKANITE. 


As an adjunct to good surgery “Alka- 
nite” ranks with Dakin’s. 


In 1/4-lbs. at $1.50 thru your druggist. 


ALKANITE 








SOLUTABS ACRIFLAVINE P-M CO. 


HAND MOULDED QUICKLY SOLUBLE 


ACRIFLAVINE has been shown to be a more powerful antiseptic, in serum, 
than bichloride or phenol. : 
SOLUTABS ACRIFLAVINE P-M CO are superior to other forms of the 
chemical for medicinal use, in that 

They are more quickly soluble. 

They permit use of freshly made solutions. 

They yield solutions of accurate strength. 

They avoid staining hands or clothing in making solutions. 


Each Solutab contains Acriflavine 1-37/100 grs., making 3 ozs., of solution 1:1000 
(proper injection strength) or 1 pint of solution suitable for lavage. 








Acriflavine in dilution of one part to 300,000 of protein-containing media, 

been shown to inhibit the development of Gonococci: in proper strengths 
it is practically non-irritant and does not decrease phagocytic action. Its 
results in Specific Urethritis are superior to the generally used antiseptics. 
[It is indicated in a wide range of conditions caused by pathogenic organisms. 











Solutabs Acriflavine 1-37/100 grs., P-M Co are hand-moulded, disintegrate quickly and 
dissolve readily. Supplied in packages of 5 tubes of 10 tablets each. Write for 


literature. 
PITMAN-MOORE COMPANY 


Chemists 
INDIANAPOLIS, U. S. A. 
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The New Burdick Quartz Lamp 





The Ultimate Perfection of a Proven Therapy 


The introduction of the New Burdick Quartz Lamp 
marks a distinct step forward in the production of 
apparatus for heliotherapy. The following are some 
of the outstanding features of the New Burdick 
Quartz Lamp: 

AUTOMATIC STARTING DEVICE 
Operating on the pre-heating principle and auto- 
matically establishing the mercury vapor are with- 
out any tilting of the burner, preventing mechan- 
ical shock, adding to burner life, and establishing 
the arc stream at full efficiency in from two to 
three minutes, rather than the twelve to fifteen 
minutes previously required. 

SPECIAL QUARTZ GENERATOR 
In the specially constructed tube used in Burdick 
equipment there has been perfected a burner of 
long life—rich in Ultra-violet wave lengths of 
therapeutic value. 


UNIVERSAL ADAPTER 
Permitting the attachment of applicators for air- 
cooled or water-cooled lamps interchangeably. 


Other outstanding features are the Counterbalance, 
Rotary Casing, Roller Bearing Extension Arm, Ball 
Bearing Swivel Unit and Mobile Base—all important 
improvements which are fully explained in the lit- 
erature. 

The New Burdick Quartz Lamp is constructed to 
live up to the well known Burdick reputation. It is 
backed by Burdick responsibility and service, and the 
physician contemplating the purchase of actinother- 
apy apparatus must consider the Burdick. 

The New Burdick Quartz Lamp is provided in air 
or water-cooled style and for direct or alternating 
current. When writing for information, please indi- 
cate in which you are particularly interested. 

Chicago Laboratory and Light Clinic for the con- 
venience of physicians in Chicago and vicinity. We 
have opened up a New Burdick Research Laboratory 
and Light Clinic at 614 South Ashland Blvd., Chicago, 
where the whole building will be devoted to the dis- 
play and demonstration of light therapy apparatus 
and technique. A competent physician will be in 
attendance and a cordial welcome is extended to 
physicians desiring either service or information. 


BURDICK CABINET CO. 


400 Madison Ave., MILTON, WIS. 
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eral department in supervising this work. Dr. Wil- 
liam E. Gary is Chairman of the campaign. A recent 
survey of the schcol children of Hopkinsville showed 
that 55 per cent of them were undernourished. 

Dr. J. H. Lock, Managing Director of the Kentucky 
State Tuberculosis Association, has announced that 
Jefferson County has voted a $1,000,000 bond issue for 
the erection of a county sanatorium for tuberculosis. 
The new institution will be erected at Waverly Hills. 

Harlan will have a new three-story and basement 
hospital, erected at a cost of $60,000. 

Daviess County Medical Society has re-elected all 
officers as follows: Dr. J. W. Barnhill, President; 
Dr. J. D. Stewart, Rome, Vice-President; Dr. George 
Barr, Secretary-Treasurer. 

Dr. F. A. Holden has resigned his position with 
the Trachoma Hospital at Pikeville and returned to 
his home in Baltimore. 

The newly created Jefferson County Community 
League has elected the following officers: Dr. Irvin 
Lindenburger, County Health Officer, President; Dr. 
Annie Veech, Director of the Bureau of Child Hygiene, 
State Board of Health, and Mrs. Catherine Johnson, 
Home Demonstration Agent, Vice-Presidents; Miss 
Adelbert Thomas, Director of the Child Health Cru- 
sade in Kentucky, Secretary. 

Dr. David Hunter Coleman, Harrodsburg, has been 
appointed by the Government on the United States 
Employees’ Compensation Commission. 

The School of Medicine cf the University of Louis- 
ville opened its session with an enrollment of sev- 
enty-seven freshmen and a total matriculation of 255. 
There have been improvements made to the school to 
the amount. of $35,000. 

Dr. John F. South, Bowling Green, has been made 
Resident Physician at Crab Orchard Springs. 

Deaths 

Dr. George T. Ewing, Smith’s Grove, aged 73, died 
September 15. 

Dr. Henry T. Norment, Henderson, aged 70, died 
September 14 at the Western State Hospital, Hop- 
kinsville, from senility. 


(Continued on page 42) 
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\ Horlicks 





THE ORIGINAL 


The reliability of “Horlick’s” is such that 
the medical profession has endorsed its use 
for over one-third century as a complete, 
satisfactory food for infants, and as a most 
efficient nutrient for nursing mothers, grow- 
ing children, convalescents, and the aged. 


Samples prepaid Avoid imitations 


HORLICK’S 


Racine, Wis. 
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Darkroom Design 


Has your Darkroom 


Satisfactory safe lighting? 
An efficient sank system? 


Simple conveniences for 


handling films?— 


Complete darkroom plans, 
photographs, and equipment 
data will be sent free on 
request. 


Eastman Kodak Company 
Medical Division Rochester, N. Y. 
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5 . Dr. Joseph Hopson, Louisville, aged 76, died Au- 
“An Aid in the Time of Need” gust 21. 
Dr. D. B. Young, McWhorter, died at a hospital in 
THE Louisville on September’ 23. 


Dr. Samuel L. Henry, Morganfield, aged 76, died 
22 ~ hd September 4 at the Western State Hospital. 
YSICIans ectric raitic Dr. David John Williams, Richmond, aged 48, died 
Pai | anh at 2 nt See ee a in a Chicago hospital September 25. 
Dr. D. C. MeMillin, near Russellville, aged 77, died 


September 14. 
Dr. Benjamin McClasky, Louisville, aged 65, died 








For Any Regularly suddenly in a Louisville hospital September 23. 
Licensed Physician Dr. John Hanks Oldham, Cynthiana, died recently. 
LOUISIANA 


For Any Make of Following the discovery of three lepers in New Or- 

Automobile leans, Dr. Oscar Dowling, State Health Officer, or- 
dered the houses segregated, guarded and placarded 
h at = expense of the city. ghd ys means 
y 7 i nor the money to care for the lepers. r. Dowling 
For Day and N 8 t has requested a ruling of the Attorney-General on 
the question of whether lepers can be forced to fur- 


nish bond against escape. The State Board of Health 
Shows Front and will erect a tent colony at Bourbon and St. Louis 
Rear Streets for the care of lepers in New Orleans com- 


mitted to Carville leprosarium, but unable to go 
there because of crowded conditions. This will be 





Made of Polished Alum- charged ? the ony. poling erent by “=. Dowling. 
: : Our Lady of the Lake Sanatorium, aton Rouge, 
inum, Nickle Plated, conducted by the Sisters of St. Francis, was opened 
Complete, Ready to the public October 1. The building will have a 
for Attachment 5300000" of 100 beds, and was erected at a cost of 
Pt . 300,000. 

Patented Price $7.50 Dr. James Davidson Rives, New Orleans, and Miss 
Marion Smith, Indianola, Miss., were married Sep- 

MANUFACTURED BY tember 19. 

Deaths 

Green Cross Company ‘Dr. ‘Wiliam ‘Thomas Patton, New Orleans, aged 28, 
710 Medical Arts Bldg. — 4 at Rochester, Minn., following an 
DALLAS, TEXAS Dr. Augustus McShane, New Orleans, aged 62, died 


September 14 following a long illness. 
(Continued on page 44) 
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“STANDARD FOR BLOODPRESSURE” 
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S. M. A. 


. Resembles breast milk chem- 


ically and physically 


. Makes happy, solid, breast- 


fed looking infants 
Insures normal growth and 


development 
. Prevents rickets and spas- 


mophilia 


. Requires only the addition 


of boiled water to prepare 


. To be used only on the order 


of physicians. For sale by 
druggists 


. Formula by permission of 


The Babies’ Dispensary and 
Hospital of Cleveland. 


Members of the Southern Med- 
ical Association are cordially 


invited to visit 


BOOTH 
No. 21 


at the New Willard Hotel, where 
our representative will be pre- 
pared to give them complete in- 
formation on S.M.A. 


We shall be very glad to fur- 
nish every physician interested 
in infant feeding with a supply 
of the food sufficient to enable 
him to observe results in his 
own practice. Just leave your 
name and address at the booth, 
and the samples will be sent to 
you promptly. 


THE LABORATORY PRODUCTS CO., 1111 Swetland Bldg., Cleveland, O. 


A FOOD TO KEEP BABIES 
and YOUNG CHILDREN WELL 
Adapted to Mother’s Milk 
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Dr. Oliver P. Daly, Sr., Shuteston, aged 61, died 
September 12 in New Orleans. 
HEADQUARTERS Dr. Fleet William Brock, Bogalusa, aged 42, was 

killed August 21 when the automobile in which he was 
driving overturned. 

Dr. Julian Carr Hardy, Lecompte, aged 35, died 


for August 12. 


OPHTHALMOSCOPES paling at 
The semiannual meeting of the Medical and Chi- 


rurgical Faculty of Maryland was held at Easton Sep- 
tember 26-27. 





ae * At the seventy-ninth annual meeting of the Ameri- 

We carry 1n stock and will can Psychiatric Association in Detroit, Dr. George H. 

one : Kirby, Director of the Psychiatric Institute of the 

exhibit at the coming meet- New York State oo be Island, New York, 

° —_ was appointed a member of the editorial board of the 

ing of the S. M. A., spaces American ——- of Psychiatry, succeeding the late 
4 ‘ , Dr. J. M. Mosher. 

3 and 4, practically every eh William H. Welch and Dr. William S. Thayer, 

4 4 3altimore, have been made officers of the Legion of 

make of electrically lighted Honor by ce | French consul - Baltimore for contribu- 

s tions to medical science rendered France during the 

ophthalmoscope for oph war and as American dandy con at the Pasteur 

: ] Centennial in France several months ago. 

thalmologists, neurologists, After three weeks of preparation, the entire per- 

4 101 sonnel of the Union Memorial Hospital, Batimore, has 

diagnosticians and general been removed from its old quarters on Division Street 

practitioners to the new building at Thirty-third and Calvert 

“ Streets. 

a " The report of the committee of Baltimore physi- 

See our exhibit or write us cians of a survey of Maryland State prisons covers 

stating your requirements. the examination of methods, equipment and evident 

needs of the institutions, and comparison of the data 





with reports of conditions prevailing in the other 
states. The committee recommended complete reor- 
ganization, having for its general aim social progress 
in preventive medicine, including medical science, 
whose diagnostic and therapeutic contribution, ren- 
dered befcre it is too late, tends to correct and re- 

a strain both mental and physical tendencies toward 
520 Fifth Ave. New York delinquency; and social science, tending to raise the 
(Centinued on page 46) 
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LES ETABLISSEMENTS POULENC FRERES, Paris 


Sole licensees to manufacture in the U.S.A. 


POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 


The American production is identical with the French. Orders repeated with increasing 
quantities, emphasize tho unqualified approval -of Novarsenobenzol Billon since its 
re-introduction into the United States. 


CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 
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NSTRUMENTS, dress- 
ings and water—all are 
positively sterilized in the 
Castle No. 1512. Its com- 
pleteness saves you a trip 
to the hospital and makes 
you sure that everything 
you use is safe. 


Besides, it looks so well 
that patients ask about it. 
It gives them confidence. 
Send for catalogue. 





See the No. 1512 at the 
Washington meeting 
of the 
Southern Medical Association 





The famous Rochester 

; Sterilizer steams the dress- 

A ings (dry) at 212°. Instru- 
ments are boiled in the lower 


section. Every drop of wa- 
“Every office needs ter in the urn is sterilized, 


> anak aeetiiena” gauge glass included. Any 
g sterilizer heat. Send for more details. 


Complete line of Sterilizers for Physicians, Dentists and Hospitals 
Wilmot Castle Company, 1182 University Ave., Rochester, New York 
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FOR THE DOCTOR’S OFFICE 


The Lamb _  Treat- 
ment, Examining, 
Tonsillectomy Chair. 


A beautiful chair, 
built for efficient 
service. Constructed 
of the finest mate- 
rials and has many 
refinements not 
found on_ other 
chairs. Leg rest and 
back work in unison 
or separately. 


Write for informa- 
tion and new Low 
Prices. 





Just Press the Pedal— 
the lid lifts. 
W. C. 141-b Waste Re- (<= 
ceptacle. White or grey 
enameled 


$4.00 iZ y/ 
s#&Max Wocner & SON Co, 


29-31 West Sixth St., CINCINNATI, OHIO 
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standards of life. It is understood that this plan 
would require $11,800 per year, which is an increase 
of $3,600 over the medical expenditure for last year. 

Additional dormitories to be erected at the Crowns- 
ville State Hospital, Crownsville, will cost approxi- 
mately $200,000. 

Dr. Waitman F. Zinn has opened a _ bronchoscopic 
clinic at the Mercy Hospital, Baltimore. 

On account of the death of Dr. Herbert Harlan, 
President of the Medical and Chirurgical Faculty of 
Maryland, Dr. Harry Friedenwald, Baltimore, has been 
elected President for the remainder of the year. 

Dr. Charles Edmund Simon, Managing Editor, 
American Journal of Hygiene, has been appointed 
Resident Lecturer at the School of Hygiene and Public 
Health of the Johns Hopkins University, Baltimore, 
and will be in charge of the division of filtrable viruses 
in connection with the Department of Medical Zoology. 

The freshman class at Johns Hopkins University 
Medical School, Baltimore, is composed of sixty-seven 
men and eight women, who come from sixty-eight 
different colleges and universities, three of them 
from Oxford University, England. Because of limited 
accommodations 190 students were refused admission 
to the school. 

The Western Maryland Hospital, Cumberland, has 
purchased the adjoining lot for the purpose of erect- 
ing an additional wing in the near future. 

Dr. Ralph E. Barnes, Medical Consultant to the 
Maryland Tuberculosis Association, has resigned to be- 
come Executive Secretary of the Public Health As- 
sociation, Jacksonville, Fla. 

Dr. Worth Bagley Daniels, Baltimore, and Miss 
Josephine January, St. Louis, Mo., were married Sep- 
tember 3. 

Dr. Ira Luther Houghton, Baltimore, and Miss Alice 
Estelle Stearns, Fredericksburg, Va., were married 
September 4. 

Deaths 


Dr. James A. O'Donnell, Baltimore, aged 37, died 
September 7 from bronchopneumonia. 

Dr. Frederick G. Hoener, Baltimore, aged 71, died 
September 4. 


(Continued on page 48) 








Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





DEPARTMENTS 


BACTERIOLOGY and SEROLOGY 
George F. Klugh, B.S., M.D. 


PATHOLOGY 
Allen H. Bunce, A.B., M.D., F.A.C.P. 


_ These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Fee lists and containers for pathologicalspecimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
Professional Bldg., 65 Forrest Ave., Atlanta, Ga. 


X-RAY and RADIUM 
Jackson W. Landham, M.D. 
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ANBORN 


DIAGNOSTIC APPARATUS 





Direct contact between physician and manufacturer insures a minimum price and individual consideration. 


, Sanborn Pulse Wave Recorder 


A practical instrument for recording on paper the heart action as to rate, rhythm, 
force and shape of the pulse wave. 


ew eee SS 


, The Recorder is designed for use in daily practice, and so its mechanical construction 
is both serviceable and sensitive. 


; 


The radial and jugular attachments are easily placed in the correct position so that 
clear detailed tracings may be quickly obtained from artery and vein. 


The tracings aid in diagnosis and prognosis, for they will show, Sinus Arrhythmia, 
Heart Block, Premature Contraction, Paroxysmal Tachycardia, Auricular Flutter, Auricular 
Fibrillation, Alternation of the Heart Beat. 


Write for Circular P-10-S 


Sanborn Handy Metabolism Apparatus 


Accurate. Built on the fundamental principle—oxygen consumption is a direct measure of 
basal metabolism. No new ideas. Every single principle involves a scientific 
fact. 


Readings by this apparatus check, absolutely check, with the oxygen consumption 
measured on any apparatus made. 


Simple. Simple to learn to run, simple to take care of, simple to calculate the BMR. 
90% of the users to-day learned from our directions. 


The whole apparatus may be sterilized. It may be taken apart by the nurse. 
We’ve made our test sheets clear ‘so that you can understand them, and calculate 
the BMR yourself. 


Portable. You can really carry this apparatus, (it is all neatly packed in a leather case) 
anywhere that you want to—to your patient’s house, upstairs to the laboratory, 
back to your office. There is a carrying case for the oxygen tank, too. 

We'd be glad to tell you more about this apparatus. Write for Circular H-10-S 


SANBORN COMPANY 


1048 COMMONWEALTH AVENUE 


BOSTON, MASS, U.S. A. 
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A Friend in need 
- Is 


A Friend indeed. 


One of your Journals prints: 


“The Medical Protective Company of Fort Wayne, Ind., is 
regarded by shyster lawyers who bring malpractice suits 
against doctors about as the Pinkertons are regarded by ab- 
sconding cashiers who seek hidden places after they make 
embezzlements. Except for the reputation this Company has 
made in the defense of physicians and dentists there would 
be many times as many malpractice suits as there are, and 
yet there are enough of them. 

The protection alone to one’s reputation is worth the cost 
of a policy issued by the Company.” 


One of your Colleagues Wrote: 


“This is one of the times when words fail to express the 
satisfaction of my feeling for the Medical Protective Com- 
pany. It makes me feel as one dces when great sorrow 
overtakes you, and along comes a person that was only given 
passing consideration previously, and he aids you with 
money, gives you advice, consideration and sympathy. 


The Medical Protective Company of Fort Wayne has proven 
the old adage “‘A Friend in need is a friend indeed.” 


THE MEDICAL ste Naa COMPANY 
0 


Fort Wayne, Indiana. 
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MISSISSIPPI 


The Eleven-County Northeast Mississippi Medicar 
Association met in Houston recently. 

The North Mississippi Six-County Medical Society 
met in Holly Springs recently. 

A building leased by Drs. Thomas D. Bourdeaux and 
Franklin G. Riley at Meridian has been converted 
into a hospital. The hospital will be known as the 
Bourdeaux-Riley Hospital. Miss Edna Baker will be 
Superintendent. Dr. Bourdeaux will specialize in the 
diagnosis and treatment of adults, while Dr. Riley 
will limit his practice to the treatment of diseases of 
children. 

Dr. Louis R. Brown, Chief of the Staff of the Missis- 
sippi State Insane Hospital, Jackson, has resigned 
and accepted the Superintendency of the Arkansas 
State Hospital for Nervous Diseases, Little Rock. 

The new chemistry building at the University of 
Mississippi School of Medicine, University, which con- 
tains the laboratories for biochemistry and toxicology, 
is completed and ready for occupancy. 

The Mississippi State Tuberculosis Sanatorium, Ma- 
gee, will erect a ward for the accommodation of twenty 
tuberculous patients from Forrest County. 

Dr. James B. Black, Jr., Tupelo, has resigned as 
Health Officer of Lee County to take a year’s work 
in Johns Hopkins University, Baltimore, Md. 

The Clarksdale Hospital, Clarksdale, was recently 
formally opened. 

Dr. L. S. Brown, Water Valley, has been appointed 
Health Officer to succeed Dr. Hilton R. Carr, resigned. 
Deaths 
Dr. Walter T. Bolton, Biloxi, aged 64, died Au- 

gust 28. 

Dr. John A. McBride, Carrollton, aged 67, died Au- 

gust 13. 





MISSOURI 


The second meeting of the Missouri Conference of 
the Catholic Hospital Association of the United States 


(Continued on page 50) 





Bard-Parker Knife 


8 Sharp 


ECONOMICAL—CONVENIENT—SATISFACTORY 






Handles, each $1.00 

Blades, doz. $1.50 

Blades in packages containing 
6 of one size. 


Blades Nos. 10 and 11 are interchangeable on Handle No. 3 


“Sharp 


Ask Your Dealer 
BARD-PARKER CO., Inc., 150 Lafayette Street, New York 
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CLEAR VISION STEREO- 
SCOPIC BOX INCREASES 
YOUR DIAGNOSTIC EF- 
_ FICIENCY IN READING THE 
“RADIOGRAPHS 


Periscopic Headlight 
Adjustable Headband 
Universal Rheostat 


Assistant can view nasal 
operation in mirrors 


Three valuable aids to in- 
crease accuracy in records 
and diagnosis and enables 
assistant to see operation 
simultaneously with sur- 
geon. 


REAVES INSTRUMENT SHOP GREENSBORO, N. C. 
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Employing Natures Inmuabl 
Law Insures Absolute Accuracy 


The unfailing reliability of gravita- 
tion method made use of. The 
scale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 
pot spill; no air-pockets The | 
variation of other instruments of 
10 to 30 mm. impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 

Rockefeller a Mayo Clinic, Yale and Harvard Medical Schools 
and many others use Life Co. bought 1000. 
Portable desk eon (raygnatgnays inches). With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you at once. 
thoroughly satisied return and get your money back. 
send the whose ten monthly Installments of $3.00 each; without inter- 
cst—$32.00 In all complete, which Is the regular cash price everywhere. 


SIGN AND MAIL COUPON 
A. & ALOE CO., got Prgrehetab ST. LOUIS, MO. 
lL enclose first payment, 32.00. Send Baumanometer complete on 10-days’ 
trial. If I keep it, I will pay balance, $30.00, in 10 monthly 
terest. I agree title remains in you until paid tn full. 
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and Canada was held in St. Louis September 11-13. 

The Rock Island Surgical Association held its annual 
meeting at Kansas City September 13. There were 
about 200 physicians in attendance. 

The addition to McAlester Hall, the medical labora- 
tories building of the University of Missouri School of 
Medicine, Columbia, is completed and ready for occu- 
pancy. 

Dr. Frederick C. E. Kuhlmann, formerly of St. Louis, 
has resigned from the U. S. Public Health Service to 
resume practice in St. Louis County. 

Dr. Cortez E. Enloe, State Board of Health, has 
announced that the Board has adopted the standard 
railway sanitary code of health of the American Rail- 
road Association, and recommended the same to all 
railroad companies operating in the State. This is 
for the purpose of protecting the health of the trav- 
eling public and employees of the railroad. 

The annual golf tournament of the members of the 
St. Louis Medical Society was held at Midland Valley 
Country Club October 5. 

The Jackson County Medical Society held its annual 
golf tournament at the Blue Hills Club September 28. 

Dr. Charles W. Burrill, Kansas City, has been 
elected Surgeon-in-Chief by the Grand Army of the 
Republic to succeed Dr. George T. Harding, Marion, 
ey father of the late President. 

r. W. McKim Marriott, Chief of the Department 
of iieedie of Children, Washington University Med- 
ical School, St. Louis, has been appointed Dean of 
the School to succeed Dr. Nathaniel Allison, who re- 
signed to become Professor of Orthopedic Surgery at 
Harvard University Medical School, Boston. 

A new University Hospital, Columbia, erected at a 
cost of $250,000, is completed. 

The U. S. Public Health Service has opened a new 
ee. Je the treatment of trachoma at Rolla. 

has been launched by the W. C. T. U. 
of AWebb oti to obtain funds for the upkeep of the 
day nursery, established for keeping children while 
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application and use of Radium. 
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BSTANDARO CHEMICAL CO 


“Know the Company from Which You Buy” 


gth — Permanence 


5 yr strength of a company marketing Radium is determined by two 
factors, its financial ability and perhaps what is even more important, 
its ability to render to the physician intelligent, helpful service in the 


The permanence of a company marketing Radium should also be consid- 
ered, for it has an important bearing on the service that can be expected. 


In these, as in all other phases, the Radium 
Chemical Company has always enjoyed leadership. 


RADIUM CHEMICAL CO. 


PITTSBURGH, PA. 
CHICAGO 





(Continued on page 62) 



















SAN FRANCISCO DALLAS 
































i 


 — a? oe we 





Vol. XVI No. 11 SOUTHERN MEDICAL JOURNAL 


51 








A Discovery That Revolutionized Baking 


To men of science Baron Liebig is remembered as the 
famous teacher and chemist in the little university at 
Giessen who gave to the world so many important 
contributions to scientific thought and research. 


Today there is scarcely a household that is not enjoying 
the fruits of his discoveries, for it was he who first 
introduced the use of acid phosphate and bicarbonate 
of soda as a household leavening agent in the place of 
yeast. Rich and poor alike have been brought the 
conveniences and comforts that a few decades ago 
were merely wishes. 








What Liebig did to eliminate unnecessary time and 
labor in baking, modern scientific manufacturing 
methods have carried a step further along the pathway 
of progress. The result is self-rising flour—a whole- 
some soft wheat flour to which has been accurately 
mixed the proper amount of pure phosphate baking 
powder. This is exactly the same kind of acid phos- 
phate and sodium bicarbonate that Liebig used in his 
famous experiments in his little laboratory at Giessen. 


Good self-rising flour owes a debt to Liebig, the bringer 
of good gifts to mankind—a debt that the thousands 
who use it can never repay. 


This is No. 3 of a series of advertisements to 
the medical profession regarding self-rising 
flour published by the Soft Wheat Millers’ 
Association. Others will follow. 


Copyright 1923 SWMA 715M3 
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‘Now obtainable in cAmpuls 
Digit 
Physiologically standardized Digitannoids 
Introduced as Digipuratum 


For Circulatory Disturbances. 
In Surgery to Sustain 
Heart Action 


Ampuls: 1 Cc. each, boxes of 6 
Powder: In vials of 3g oz. 
Tablets: 14g grains, tubes of 12 
Oral Solution: Vials of 12 Cc. 


Information on request 


MERCK & CO., New York 
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their mothers work in factories and stores. Each 
member of the organization will be asked to contribute 
a yard of dimes, or $7.20. Officers elected are: Mrs. 
S. W. Bates, re-elected President; Mrs. W. R. Shuck, 
Vice-President; Mrs. L. G. Gray, Secretary-Treasurer: 
Mrs. J. T. Steele, Superintendent; Mrs. G. Kuster, 
Evangelistic Superintendent; Mrs. J. E. Neville, 
Flower Mission Superintendent. 

Dr. Porter Williams, Superintendent of State Hos- 
pital No. 3, has been transferred to the St. Joseph 
Hospital and Dr. D. B. Campbell, Superintendent of 
State Hospital No. 2, St. Joseph, has succeeded Dr. 
Williams. 

The St. Louis Medical Society, in a report of its free 
clinic for poor children this year, stated that slight to 
complete correction was accomplished in 94 of 97 cases 
already disposed of, only three children being declared 
beyond assistance. The clinic which the Society con- 
ducts each year, beginning in April, is said to be the 
only one of its kind in the United States where free 
hospital, medical and surgical care is provided. 

A hearty endorsement of the proposed Jackson 
County Medical Arts Building was given by the Jack- 
son County Medical Society at its first fall meeting, 
September 18. Plans and specifications of the pro- 
posed building were explained. The building will be 
ten stories, constructed at a cost of one million dol- 
lars, and will contain carefully arranged office suites 
for dentists and physicians. Adjoining the building, 
a garage large enough to house three hundred motor 
cars will be erected. 

Deaths 

Dr. Denton W. Rudgers, Independence, aged 67, died 
August 18 at Hankton, S. D., from heart disease. 

Dr. Ira J. Cantrell, Springfield, aged 50, died August 
22 from uremia. 

Dr. Richard C. Lyon, Naylor, aged 61, died August 
4 in his office at St. Louis from cerebral hemorrhage. 

Dr. Constantin M. T. Klie, St. Louis, aged 46, was 
found dead in his automobile September 5 from heart 
disease. 

Dr. Franz J. Arzt, St. Louis, aged 79, died Septem- 
ber 2 from senility. 

(Continued on page 54) 








DeVilbiss Atomizers 


will be on exhibit 


Booth No. 53 


Convention of the Southern Medical Association 
Washington, D. C., Nov. 12 to 15 


The DeVilbiss Manufacturing Company 
Toledo, Ohio. 
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LONG TUBE LIFE—CONSTANCY OF OPERATION— 
CONTINUITY OF TREATMENT, MINIMUM TUBE EXPENSE 
By Use Of 
PRECISION TYPE CORONALESS 
DEEP THERAPY ROENTGEN APPARATUS 


will be readily appreciated by reviewing the following typical ex- 
amples where Acme-International equipment is used: 


The original tube, on an installation in On September Ist, 1923, a tube was 


Philadelphia, had been operated for still in operation after 700 hours in 
over 1400 hours on September 15th, Washington, D. C. Likewise the orig- 
1923, and still in use. inal tube. 


+ ot Another case is that of the original 
On the same date another original tube ‘oie’ ott hes tentetiniian $s Binetdiale. 


in the same city had been in use for 7 ke : 
over 900 hours. N. J., where it was still in operation 
on August Ist, 1923, after 600 hours. 
In Fort Wayne, Indiana, the original All of these tubes had been operated 
tube had been in operation for 1150 continuously at their rated maximum 
hours on September 11th, 19238, and capacity and tube repairs had never 
is still in use. been required. All are still in use at 
the present time (September 15, 1923). 


Thorough investigations will clearly indicate that such results are consistently 
possible only with Precision Type Roentgen Apparatus. 

This apparatus with its Coronaless connections throughout, from the trans- 
former to the tube, gives maximum protection, not only to the patient and 
operator, but to the tube as well. 





Precision Type Coronaless Roentgen Apparatus is manufactured exclusively by this company under United 


States Letters Patent No. 1466541 and British Letters Patent No. 178451. 
Further details furnished upon request. 


ACME-INTERNATIONAL X-RAY CO. 
341 West Chicago Avenue Chicago, Illinois 


A MARK OF QUALITY A SIGN OF SERVICE 





Service and distributing headquarters in all principal cities. 











PHYSICIANS OFFICE EQUIPMENT 


MAHOGANY or QUARTERED OAK 
Will make your office look the part. 


TABLES STOOLS 
CHAIRS CABINETS 
ACCESSORIES 
STANDS WASTE 
RECEPTACLES 


HAMMOCK BEDS € & 





Catalog sent on request. 
Our goods are sold by all reliable dealers. 


W. D. ALLISON COMPANY, Manufacturers 


931 North Alabama St. Indianapolis, Ind. 
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Dr. Charles Heyer, St. Louis, aged 84, died August 


22 from senility. 
DOCTOR— Dr. Frank C. Hoffmeier, St. Joseph, aged 78, died 
September 14, after a prolonged illness. 








Will see you in NORTH CAROLINA 
A new forty-bed hospital was opened August 15 at 


j Shelby. The institution was financed by township 
Washington, D. C. bond issue and was erected at a cost of $100,000. Dr. 
John W. Harbison has been appointed Resident Physi- 

7 cian. 
November 12th to 15th. Dr. David R. Perry, Lexington, Health Officer of 


Davidson County, has resigned, and will succeed Dr. 
Joseph L. Spruill as State Clinician of the State Sana- 


torium, Sanatorium. Dr. Spruill resigned to become 
POWERS & ANDERSON Superintendent of the Guilford County Tuberculosis 
Hospital, Jamestown. 
Dr. Forrest J. Lancaster, Eammeaten, has been ated 
County Health Officer of Davidson County to succee 
RICHMOND, VA. Dr. David R. Perry. 

Dr. David A. Stanton, High Point, has been ap- 
pointed a as the North Carolina ane — 
. shit « . . ‘ of Health to fill the vacancy cause¢ y the resigna- 
Make our exhibit spaces, 16 and 17, your tion of Dr. F. R. Harris, Henderson, who has assumed 

headquarters charge of the health work of Vance County. 
A banquet was held September 4 at the Baptist 
Hospital, Charlotte, at which 500 physicians and 300 
Baptist ministers were present. he Hospital was 


Represented by INMAN & GRIFFIN opened on October 1. The contract has been let for 
r the construction of a 100-room annex to the present 
(Continued on page 56) 











SPENCER 
MICROSCOPE NO. 44H 


The Accepted Standard 
OF THE 


Medical Colleges of penenton 








Used by Many Thousands Physicians Throughout the World. 


Advantageous Features: 
I. Objective lenses mounted directly into the metal 
mount, avoiding the use of Canada Balsam to 
hold them. 


II. Fine adjustment so constructed as to avoid 
breakage of cover glass when focused down upon 








it. 

III. A fool-proof fine-adjustment, with 34 threads Sp Microscope, 
of the screw always engaged instead of but one, — puny equimed for laboratory 
as in others. work with two eye-pieces, triple 


— piece, wre” 16 mm., 
mm., an -8 mm. immersion, 
ane on (amen quick-screw substage, Abbe con- 
denser and iris diaphragm, complete 
in mahogany cabinet, $130.00. 


EXHIBIT SPACE NO. 39 
SOUTHERN MEDICAL ASSOCIATION 


SPENCER SPENCER ER ‘LENS CO. SPENCER 
Manufacturers Micr p Microt li pes, Scientific Apparatus. 


BUFFALO, 1 N. Y. 
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No. 1616 
Combination Sterilizing Unit 


The 
World’s Best 
Sterilizer 


write us today for descriptive 
folder 


THE PELTON & CRANE CO. 
632 Harper Ave. Detroit, Mich. 
SEE OUR EXHIBIT AT WASHINGTON, D. C. 

















me SALCO 


x Absorbent Cotton 


Grown in our own fields and 
prepared in our own fac- 
tory, under thoroughly 
modern and hygienic 
conditions. Highly 
absorbent and 
pure. 


—OTHER BRANDS— 

Cartons % oz. to 16 oz. HOSPITAL 

PALMETTO and 
DIXIE 


Also High Grade 
HOSPITAL PADS 


and 
SANITARY NAPKINS 
In Several Different 
Sizes and Packings. 
Let us serve YOU 


Samples and Prices upon 
request. 


Southern Aseptic 
Laboratories 


Home Office and Laboratories 


Packed 12, 6 or 3 to Carton. Also in COLUMBIA, S. C. Tied One Dozen to Bundle or Bulk Loose 
Glassine Envelopes. in Case. 
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NEOSALVARSAN 


The practitioner who employs Neosal- 
varsan is reinforced in his judgment by 
more than 12 years of carefully con- 
trolled clinical experience. In the man- 
ufacture of American Neosalvarsan we 
have faithfully preserved the processes 
leading to the production of the original 
Ehrlich “914”, unsurpassed in thera- 
peutic potency. 


The lowered prices of this therapeutic 
sufficiency herewith appended show our 
mindfulness of our obligations to the pro- 
fession and the public. 


0.15 gram $ .60 per ampule 
0.3 gram .65 per ampule 
0.45 gram .70 per ampule 
0.6 gram .80 per ampule 
0.75 gram .90 per ampule 
0.9 gram 1.00 per ampule 
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property of the Hospital, formerly known as Tranquil 
Park Sanatorium. 

The new $100,000 Guilford County Tuberculosis Hos- 
pital, near Jamestown, is completed and will be ready 
for the reception of patients by November 1. 

Prof. A. H. Patterson, Professor of Physics and 
Dean of the School of Applied Science in the Univer- 
sity of North Carolina, Chapel Hill, will spend a year 
in study at Harvard University. During his absence 
his place will be filled by Prof. Paul H. Dike, who 
has been in charge of Physics at Robert College, Con- 
stantinople, for several years. 

Deaths 

Dr, Thomas Israel Fox, Franklinville, aged 57, died 
September 3 from cerebral hemorrhage. 

Dr. Julius J. Hilton, Greensboro, aged 63, died Au- 
gust 31. 





OKLAHOMA 

Dr. Richard Soutar, recently an interne at the Uni- 
versity of Oklahoma City, has been appointed College 
Physician. 

Dr. M. W. Buchanan, Watonga, has been appointed 
County Health Officer for Blaine County, vice W. Ww. 
Gill, resigned. 

Deaths 


Dr. Hunter Montgomery, Okemah, died suddenly 
August 23 from heart disease. 

Dr. Alvin B. Sweet, Guthrie, aged 75, died September 
8, following a long illness. 

Dr. James Madison Workman, Woodward, aged 66, 
died August 26 from carcinoma of the liver. 

Dr. B. S. Tinley, Fogil, aged 85, died August 11 
from senility. 

Dr. Charles B. Barker, Guthrie, aged 39, died at 
the hospital at Guthrie August 27, after a two weeks’ 
illness of typhoid fever. 





SOUTH CAROLINA 
At a recent meeting of physicians interested in the 
Pryor Hospital and the Chester Sanatorium, Chester, 
(Continued on page 58) 




















RADIUM RENTAL SERVICE 





Radium loaned to physicians at moderate rental 
fees, or patients may be referred to us for treatment 


if preferred. 


Careful consideration will be given inquiries con- 
cerning casesin which the useof Radium isindicated. 


BOARD OF DIRECTORS 
Wm. L. Brown, M. D. 


William L. Baum, M. D. 
Louis E. Schmidt, M. D. 


The Physicians Radium Association 
1105 Tower Building, 6 N. Michigan Ave. 


Telephones: Randolph 6897-6898 


CHICAGO, ILL. . 


Frederick Menge, M. D. 
Thomas J. Watkins, M. D. 


William L. Brown, Managing Director 
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FOR THE WASSERMANN TEST 














The Sheppard “Keidel” Tube, used by all the leading 


physicians and bacteriologists for taking blood specimens. 


$1.80 per dozen, $18.00 per gross. 


The Scientific Glass Instrument Co. 
Northfield, New Jersey 








The KLOMAN INSTRUMENT COMPANY, Inc., wishes to announce 
that they will occupy booths Nos. 59-60 at the coming convention of the 
Southern Medical Association. 


They will have many new and interesting instruments to show, among them being 
the following: 


A new Abdominal Retractor 

KLOMAN EAR VIBRATOR 

Muncy Post-Nasal Snare 

Davis Mouth Gag 

Rohrig Tonsil Enneucleator 

James Tonsil Knife 

A New Red Free Light Ophthalmoscope 
The latest thing in Trial Frames 


We extend a hearty welcome to members of the Southern Medical 
Association, and hope they will honor us by a visit to our booth and also 
our store. 


KLOMAN INSTRUMENT COMPANY, Inc. 


1114 Fourteenth Street, N. W.., 
Washington, D. C. 
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Extra Flavor 


In the Oat Dish 


In Quaker Oats we give the oat 
dish its maximum delights. For that 
reason, this brand the world over 
holds the premier place. 

We use just the finest grains — 
the choicest one-third of choice oats. 
We get but ten pounds of such 
flakes from a bushel. But those ten 
pounds contain most of the flavor. 


One dish of Quaker Oats with 
cream and sugar supplies: 

Protein, 6.06 gms. Calcium, 0.048 
gms. Fat, 8.93 gms. Phosphorus, 
0.149 gms. Iron, 0.00132 gms. Calo- 
ries, 220. 

Based on these factors, under the 
system of Professor H. C. Sherman, 
the oat is rated at 2465, as com- 
pared with 1060 for bread. 

Should not a food of such impor- 
tance be served in its finest form? 


Quaker Oats 


Just the Premier Grains 
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it was decided to terminate the merger arrangement 
that has been in effect since May and operate the in- 
stitution separately, as it was formerly. 

Dr. Hayden, of the State Health Department, has 
announced that twenty cases of typhoid fever have de- 
veloped in a negro setWement in Florence. The in- 
fection was fly-borne. Three deaths occurred. 

The South Carolina Baptist Hospital, Columbia, has 
opened a Roentgen-Ray and Physiotherapy Depart- 
ment, with Drs. Arthur E. Shaw and Thomas A. Pitts 
in charge. 

Deaths 

Dr. Joseph Francis Munnerlyn, Columbia, aged 34, 
died August 25, following a long illness. 

Dr. Joseph Frederick Watson, Lamar, aged 71, died 
suddenly August 20 from cerebral hemorrhage. 





TENNESSEE 

The Walnut Log Medical Society, organized a year 
ago by members of the Fulton and Hickman County 
Medical Societies of Kentucky, and of the Obion and 
Dyer County Medical Societies of Tennessee, held its 
annual meeting at the Walnut Log Hotel October 
17-18. 

The Hospital for Crippled Adults, Memphis, formerly 
known as the Presbyterian Hospital, has been opened. 

The National Child Health Association has chosen 
Rutherford County as the rural community where a 
five-year health clinic will be conducted. The Com- 
monwealth Fund has set aside funds for conducting 
this clinic. 

Dr. J. W. Ross, Clarksville, has accepted the posi- 
tion of Chief Surgeon of the United Fruit Company’s 
hospital in Quiriqua, Guatemala. The hospital has a 
capacity for 125 beds. 

Three full-time physicians for the Knoxville city 
schools have been appointed as follows: Dr. H. K. 
Cunningham, Dr. H. L. Kitts and Dr. E. H. Ford. 

Dr. Howard C. Stewart, Clarksville, has resigned as 
head of the Montgomery County health unit and has 
been succeeded by Dr. Jesse R. Harris, formerly City 
Health Officer of Tampa, Fla. 

(Continued on page 60) 





| The Management of an Infant’s Diet | 








Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


Mellin’s Food 


Skimmed Milk (1% fat) 


Water 





} 








PD) 


8 level tablespoonfuls 
9 ea” 
15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat aed energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
growth. There is present in the mixture 4.32 grams of salts for replenishing 
inorganic elements. 

The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the par- 
ticular demands of infants in an extreme state of emaciation and serves 
well as a starting point in attempting to meet the nutritive requirements 


of these undernourished babies. 
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LABORATOIRES A. LUMIERE 


LUMIERE’S T. G. 


TULLE GRAS 


(Balsam of Peru) 


Wide mesh medicated gauze for surgical use 
A non-adhering, cicatrizing and deodorizing dressing 


Literature upon request 


A. LUMIERE 332 Broadway, New York, N. Y. 











Us 


Visit our Exhibit Booth 26 








@ARIs, Laboratoires PASTIER 


NEW YOR 
COUNCIL-PASSED PRODUCTS 171 Front Street 








Ol THE ACTIVE |] [ ORGANIC 
aici PRINCIPLE OF | | ASSIMILABLE 
rate] SANDALWOOD OIL IODINE | 

posal \ DOSE: 10-12 Capsules daily _ DOSE: 2-6 Pearls daily J} 


Full Data (to Physicians Only) from 
P. Astier, 332 Broadway, New York, N. Y. 
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Food cells before and after steam 
explosions. Magnified 140 times 





Whole Wheat 
Steam Exploded 


Quaker Puffed Wheat is whole 
wheat steam exploded. The process 
was invented by Professor A. P. 
Anderson, formerly of Columbia 
University. 

Over 125 million steam explosions 
are caused in every kernel. The food 
cells are thus broken for easy diges- 
tion. 

The grains are puffed to 8 times 
normal size. They come out airy 
tidbits, thin, flaky, crisp and nut-like. 

Thus whole grains are made tempt- 
ing. Puffed Wheat in milk supplies 
minerals, vitamines and bran in a 
delightful form. 

Quaker Puffed- Rice is-rice grains 
puffed in like way—a delicious food 
confection. 


No other process so fits grain 
foods to digest. 


Quaker Puffed Wheat 
Quaker Puffed Rice 




















(Continued from page 58) 

Work on the sixteen-bed hospital for tubercular 
children to be erected by the Junior League at Bev- 
erly will be begun immediately. The forty-bed tuber- 
cular hospital at Beverly is almost completed, it was 
announced by Miss Margaret McKinney, Executive 
Secretary of the Knox County Anti-Tuberculosis As- 
sociation. 

The Carroll County Medical Society, at a recent 
meeting, elected Dr. L. DeWitt Murphy, Buena Vista, 
Secretary to fill the unexpired term of Dr. G. H. 
Berryhill, who recently removed from McKenzie to 
Memphis. 

The George W. Hubbard Hospital of Meharry Medi- 
cal College (colored), Nashville, is being enlarged. 
The General Education Board has appropriated $88,000 
for this work. 

Dr. Samuel H. Long and Miss Ruth Lachman, both 
of Chattanooga, were married September 23. 

Dr. William Patton Wood, Knoxville, and Miss 
Mayme Parrott, Strawberry Plains, were married 
August 28. 

Deaths 

Dr. Richard Wiggin Dake, Nashville, aged 43, died 
August 14 from pneumonia at Cumberland, Md. 

Dr. James Jackson Barnes, Benton, aged 51, died 
August 9 from acute enteritis. 

Dr. Thomas E. Prewitt, Bolivar, aged 85, died Sep- 
tember 12. 

Dr. Charles Clark Fowler, Hendersonville, aged 33, 
died September 19 at a Nashville infirmary, following 
an operation for appendicitis. 

Dr. J. C. Malloy, Columbia, died September 23. 





TEXAS 

A contract has been let. for a new .building for the 
Cherokee Sanitarium, Jacksonville. 

The School of Medicine of the University of Texas 
has limited its freshman class to sixty members. This 
seems necessary because the clinical facilities at Gal- 

(Continued on page 62) 
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SAVE YOUR OLD SURGICAL 
INSTRUMENTS 


INSTRUMENTS 
REPAIRED 
RENICKLED 
MADE OVER 
LIKE NEW 


Send them to us; you will be pleased. COST 
1S SMALL compared with price of new Instru- 


ments. 
| Surgical Selling Company 
All Hospital Supplies 
65 FORREST AVE. ATLANTA, GA. 
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in powder form— 


containing 98% nutrient, 
its casein colloidal, its fat 
The Arbiter of Life and Death is he, easily assimilated, its vita- 
Who stands ’twixt Us and all Eternity. ‘ 
Who speeds our Coming and our Going halts mins unaltered. 
Whose Verdict we accept implicitly. 
From “The Doctor’s Rubaiyat.”’ 


Uniform, Stable, Bacteria Free, Easily Digestible 
DRYCO is incomparable for feeding Acutely III, 
Convalescent or Invalid Cases as well as 
Infants and Young Children 


Samples, Directions, Feeding Tables and “ The Doctor’s Rubaiyat” 


The Dry Milk Co., 18 Park Row, New York 
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CELESTINS 
VICHY 


The place of CELESTINS Vichy in the dietary is distinctive 
and important. It is an alkaline water of diuretic action, 
and is indicated in cases of the following: 


Chronic hepatic disorders; gastric and intestinal indiges- 
tions; acid dyspepsia; chronic catarrhal gastritis or enter- 
itis; rheumatism; diabetes; inflammation of the bladder; 
and a large number of minor ailments. 


CELESTINS VICHY is bottled only at Vichy, France, under 
Miceeae ees the direct supervision of the French Government. Order 
eras a: and insist upon getting CELESTINS VICHY. 


A booklet on the therapeutic uses of CELESTINS Vichy will be sent 
on request. 










HENRY E. GOURD 
General Distributor 
4 456 Fourth Avenue New York City 
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SOUTHERN MEDICAL ASSOCIATION 
Washington, D. C., Nov. 12-15, 1923 


Join “THE PRESIDENT’S SPECIAL” 


Via 


SOUTHERN RAILWAY SYSTEM 


So named “The President’s Special” in honor of the 
President of the Southern Medical Association, Dr. W. 
S. Leathers, who will use this train to the meeting. 


Reduced Round Trip Fares on Identification 
Certificate Plan. 
Note Convenient Schedules Shown Below: 
Nov. 9 Lv. Ft. Worth............ 9:30 PM—SP 
9 Lv. Dallas....... 1:00 PM— “ 
10 Lv. Houston.... 7:25 AM— “ 
10 Lv. Beaumont........... . 9:35 AM— “ 





10 Ar. New Orleans... 6:25 PM— “ 


PRESIDENT’S SPECIAL 






















10 Lv. New Orleans....... 8:10 PM—SoRySystem 
11 Ly. 2:20 AM— 
11 Ly. :45 AM— id 
11 Lv. 11:15 AM— 4 
11 Lv. :45 PM— = 
11 Ly. :20 PM— ‘g 
12 Ar. 45 AM— as 
Nov. 9 Lv. 8 :30 PM—T&P 
Lv. PM— 
10 Ar. Shreveport... 5 ‘0 AM— “ 
10 Lv. Shreveport... 3:05 PM—VS&P 
ibley......... 38:57PM— “ 
6:30 PM— “ 
9:40PM— “ 
11:00 PM— “ 
PRESIDENT’S: yee 
11 Lv. Meridian.............. 0 AM—SoRy8ystem 
12 Ar. Washington... a: oH A ij 
Nov.10 Lv. Hot Springs......... 1:60 PM—MP 
10 Lv. Little Rock.......... 2:55 PM— “ 
10 Ar. Memphis .... 7:00 PM—“‘ 
10 Lv. Memphis..... . 7:80 PM—SoRySystem 





. Chattanooga..... -... 5:00 AM— 


PRESIDENT’S SPECIAL 
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11 Lv. Chattanooga. 11:15 AM— 

12 Ar. Washington.. 7:45 AM— a ey 
Nov. 9 Lv. Ft. Worth............ 3:20 PM or 7:00 PM—T&P 

9 Lv. Dallas..... ... 4:15 PM or 8:15 PM— “ 

10 Ar. —-, .. 6:45 PM or 3:30 PM—MP 

10 Lv. Memphis... .. 7:30 PM—SoRySystem 

11 Ar. Chattanoog 5:0 — - 

PRESIDENT’S SPECIAL 
















10 Lv. Hot Springs......... he 00 PM 55 
10 Lv. Little Rock..........3:10PM— “ 
10 Ar. Memphis... .. 7:05 PM— “ 
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11 Ar. Chattanooge........ 
PRESIDENTS. SPECIAL 
11 Lv. Chattanooga........ 5 AM— vd 
12 Ar. Washington.......... TTAB AM— ” 7 
Nov.10 Lv. Nashville.............. 9:30 PM—NC&StL 
11. Ar. Chattanooga........ 2:30 AM— 
PRESIDENT’S SPECIAL 
11 Lv. Chattanooga........ .- 4 AM—SoRySystem 
12 Ar. Washington.......... 5 AM— 
Ask your ticket agent nt orl infermation 
E. N. Aiken, H. F. Cary, 
Genera! Passenger Agent, General Passenger Agent, 
Cincinnati, Ohio. Washington, D. C. 








November 1923 


(Continued from page 60) 
veston for teaching purposes are limited. There are 
300 ward beds and an dutpatient department. Last 
year there were 3681 ward patients and 24,502 out- 
patients. Experience has shown that this is suf- 
ficient for a class of from forty to fifty in each of 
the junior and senior years. 

Dr. A. C. Scott, President of the Texas State Medi- 
cal Association, has selected Dr. Marvin L. Graves, 
Galveston, to succeed Dr. C. M. Alexander, deceased, 
on the Board of Trustees for the term expiring next 


May. , 

Dr. C. W. Castner, Terrell, Assistant Physician in 
the North Texas Hospital for the Insane, has been 
appointed Superintendent of the East Texas Asylum 
for the Insane, Rusk. 

The William Beaumont General Hospital, El Paso, 
has recently completed a physiotherapy building, and 
has installed the latest development in the electro- 
cardiograph. 

Baylor University College of Medicine, Dallas, has 
purchased from the City of Dallas the three- -story 
building adjoining the present laboratory building. It 
has been remodeled for the fall session and will house 
the departments of pathology, bacteriology and _his- 
tology; and the present medical school building will 
house the departments of anatomy, physiology, bio- 
chemistry and pharmacology. 

Dr. George F. Powell has been reappointed Super- 
econ of the North Texas Hospital for the Insane, 

errell. 

The new addition to the Parkland City-County Hos- 
pital, Dallas, has been completed. It has a capacity 
of 206 patients. Dr. George C. Kindley, Dallas, has 
been appointed Superintendent. 

Dr. M. S. Malloy, El Paso, has resigned as Assist- 
ant City Physician and returned to Old Mexico to 
enter practice. 

A scholarship of $150, known as the Dr. J. B. Kass 
Scholarship for Research in Preventive Medicine, is 
now open to undergraduates in medicine at the Uni- 
versity of Texas Medical School, Galveston. 

The American Legion, Department of Texas, at its 


(Continued on page 64) 


25% Bran 


Hidden in Flakes of Rolled 


Whole Wheat 


Pettijohn’s solves two 
problems for you. 1— 
How to make bran invit- 
ing. 2—How to make 
whole wheat popular. 


It is rolled soft wheat 
—the most flavory wheat 
that grows. And each 
flake hides 25% of bran. 

It means whole wheat 
nutrition with plenty of 
bran in a form that all 
enjoy. 





Package Free 


To physicians 
on request. 


Pettijohns 


~~ Soft — 





The Quaker Oats i. Chicago 
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BRAND’S BREWERS’ YEAST 


“The administration of water soluble B produces in herpetic stomatitis, 
aphthous stomatitis, herpes labialis, acute gingivitis and ulcerative 
stomatitis a remarkably rapid improvement and recovery.”—H. J. Gers- 
tenberger: JOURNAL AMERICAN MEDICAL ASSOCIATION, July 28, 
1923, p. 330. 


Brewers’ yeast is rich in vitamin B—more so than bakers’ yeast. 


Brand Laboratories have devised a method of drying brewers’ yeast so 
that it can be marketed in capsules and still retain its vitamin B content. 
This is an easy, convenient and palatable form of administering brewers’ 
yeast. 


Samples on Request 
BRAND LABORATORIES 


2530 Elston Avenue Chicago 














HOT WEATHER SUGGESTION 


“Creosote water is sometimes given to check gastric fermentation.”— 
Solmann: Manual of Pharmacology, Ed. 2, 1922, p. 581. 


Patients object to creosote because of its taste and untoward effects 
on the stomach. They do not object to taking CALCREOSE—a mixture 
of approximately equal parts of beechwood creosote and calcium, possessing 
the pharmacologic activity of creosote but free from its untoward effect on 
the stomach, therefore, 


CALCREOSE solution lends itself admirably to the treatment of 
gastro-intestinal disorders in which it is desired to get creosote effect. 


TABLETS POWDER SOLUTION 








The Maltbie Chemical Company 


Newark, New Jersey 










































THE OLD WAY j THE NEW WAY 





OUR TUBE 


Better Ocular Therapeutics 


Can be obtained by the use of 
“M-E-S-Co” brand of Ophthal- 
mic Ointments. Reasons: Se- 
lected Chemicals, Thorough 
Trituration, Perfect Incorpo- 
ration, Sterilized Tubes, Boiled 
and Strained Petroleum, Ex- 
cellent Service, No Waste, No 
Dirty Salve Jar, Right Prices. 
Write for complete informa- 
tion. 


MANHATTAN EYE SALVE 
CO., Ine. 


Louisville, Ky. 
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(Continued from page 62) 
recent meeting, elected Dx. M. W. Sherwood, Temple, 
Department Commander. 
Deaths 
Dr. W. M. Martin, Fort Worth, died suddenly Au- 


» gust 28 at Enid, Okla., from apoplexy. 


Dr. Richard Grover Jones, El Paso, aged 29, died 


July 10. 
Dr. Edwin D. Ward, Hillsboro, aged 54, died July 27 
following several weeks’ illness, 





VIRGINIA °* 

Nelson County Medical Society has elected Dr. H. 
G. Dickie, Massie’s Mill, President; re-elected Dr. J. 
F. Thaxton, Tye River, Secretary-Treasurer. 

The Medical College of Virginia has completely re- 
organized the medical staff of the Hospital Division 
and also the Free Dispensary. All reputable physi- 
cians and surgeons in Richmond have full privilege to 
treat patients occupying private rooms, including the 
use of the operating rooms. 

At a meeting of the Richmond Academy of Medicine 
and Surgery last year it was announced that an anony- 
mous friend had offered prizes of $100 and $50 for the 
two best original papers read before the Academy 
during the year. The awards have been made to Dr. 
Joseph F. Geisinger for a paper on “Reduplication of 
the Ureter,’’ and Dr. Wyndham B. Blanton for a 
paper on “The Clinical Significance of Reductions in 
the White Cells of the Human Blood.” 

An appropriation of $25,000 from a previous gift of 
$250,000 made several years ago by Colonel Payne, 
of New York, to the University of Virginia Depart- 
ment of Medicine, Charlottesville, is to be used by 
Dr. Alderman, President, in meeting the needs of the 
institution. This was added to a gift of $50,000 made 
in 1922 by Mr. McIntyre for a new wing to the Uni- 
versity Hospital. 

The Danville Academy of Medicine, Danville, has 
elected Dr. C. Bernard Pritchett, President, and Dr. 
Samuel R. Newman, Secretary-Treasurer. 

Dr. Richard Lee Willis, Chatham, and Miss Eliza- 

(Continued on page 66) 
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Simple Insomnia 
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ADALIN 


Has become the favorite remedy with many physicians, who value its safety 
and freedom from unpleasant by-effects. Where a Stronger Hypnotic 


ADALIN-LUMINAL TABLETS 
(Adalin 5 gr., Luminal % gr.) 


Meet the requirements without the need of powerful sleep-producing agents. 
Both Adalin and Adalin-Luminal Tablets may also be used in small doses, 
several times daily, for the relief of Nervousness and Restlessness. 


How Supplied: ADALIN, 5 gr. tablets, tubes of 10 and bottles of 25; 
powder in ozs. 
ADALIN-LUMINAL TABLETS, bottles of 25. 
Literature on Request 


WINTHROP CHEMICAL COMPANY, Inc., 117 Hudson Street, New Yerk, N. Y¥. 
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High Standards 
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Those Who Work In Busy Offices 


labor under conditions which impose a constant 
tax on the nervous and mental forces of the 
body. Extreme fatigue is a natural consequence, 


WA 
pul 








but those who wear — GZ 
O’Sullivan’s Heels = 
have learned that in thus avoiding the nervous tension caused ———-- 
by the harsh impacts of hard leather heels, they can greatly P lel 
reduce nerve tire and exhaustion, and as a logical result do 82/9" | 


more and better work. iy) 
It is easy to understand, therefore, why so many physicians 
advise O’Sullivan’s Heels for those who work under nerve 


tiring conditions. 


O’SULLIVAN RUBBER CO., Inc., New York City 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity 
of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic prod- 
ucts for which there is no chemical or biological assay. Every manufacturing process and all our 
product is supervised by our Analytical and Research Department. 


DESICCATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 
bia ce 


417-421 Canal Street, New York, N. Y. 
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SAVE MONEY ON 


youR X-RAY suppus 


Get our price list and discounts on quantities before you 

purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 
emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. 
Low price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and ples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screens for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 


priced.) 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 
Magi?” f You Have a Machine Get Your 
Name on our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, III. 
Southern Branch, 736 Perdido St., New Orleans. 


The Ella Oliver Refuge 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 

Under the auspices of the Women’s and Young 
Women’s Christian Associations of this city. 

Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 

ELLA OLIVER REFUGE, 


903 Walker Ave., 
Phone—Walinut 639. Memphis, Tenn. 
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beth Harris, Crozet, were married recently. 

Dr. Mortimer Harry Williams, Roanoke, and Miss 
Julia Mountcastle, Weldon, N. C., were married Sep- 
tember 8. 

Deaths 

Dr. Nicholas Perkins Oglesby, Dublin, aged 49, died 
September 12 at Cincinnati from heart disease. 

Dr. Samuel Major Hodes, Richmond, aged 35, died 
August 22. 

Dr. Elijah Fillmore Truitt, Norfolk, aged 64, died 
September 2 from cerebral hemorrhage. 

Dr. Cowles M. Vaiden, Ruthville, aged 56, died Au- 
gust 14. 

Dr. James Semple Haile, Chatham, aged 69, died 
August 13. 





WEST VIRGINIA 


Dr. Benj. Lowen Hume, Huntington, was recently 
appointed Department Surgeon in the Army of North- 
ern Virginia Sons of Confederate Veterans, 

Drs. T. W. Moore and Wm. F. Beckner, Hunting- 
ton, announce a change in the name of the Moore- 
Beckner Hospital to the Huntington Eye, Ear and 
Throat Hospital. 

Dr. Mark Sutphin, Logan, and Mrs. Laura Miller 
Walters, Huntington, were married recently. 

Deaths 

Dr. Corydon Revilla Enslow, Huntington, aged 69, 
died suddenly September 2 from heart disease. 

Dr. Thomas Joseph McGuire, Parkersburg, aged 52, 
was killed Saoteniber 28 by being thrown from his au- 
tomobile. 

Dr. Leonard E. Warren, Williamstown, aged 76, 
died September 5 from cerebral hemorrhage. 

Dr. Monzell M. Hoff, Philippi, aged 64, died August 
19 from heart disease. 


Trade Mark Registered. 
Gluten Flour 
40% GLUTEN 
Guaranteed a comply in all antes to 


etandard requirements of U. S. Dept. of 
Agriculture, 
Manufactured 


by 
FARWELL & RHINES 
Watertown, N. Y. 











HIGH POWER 


Electric Centrifuges 


Send for FQ) Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 














Tonsil Enucleation with a practically bloodless field. 


half as long.’’—Dr. , of West Virginia. 


Investigate! SEE FOR YOURSELF! 


631 Woodward Building 





TOO GOOD TO OVERLOOK, DOCTOR! ™sssizsSss' 


This contribution to Tonsil Surgery affords the specialist and the surgeon, but 
equally the General Practitioner who wants to do his own tonsil work, a Simple, Rapid 


“Has the old methods beat to a standstill for quickness and for after-results. Can 
be done much quicker, pillars uninjured, less bleeding; and convalescence only about 
M 


Suction pump, snare and Waring tonsil tubes instruments. 
Waring Tonsil Suction Tube Sets $10.00 postpaid. Cash or C. O. D. 


Satisfaction guaranteed if directions are followed. 
Order TODAY for prompt delivery 


THE MIM COMPANY 












Washington, D. C. 
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X-RAY SUPPLIES 
and ACCESSORIES 


EASTMAN X-RAY DUPLITIZED FILMS 


Six Dozen to Case Size 
itis tial aplaidtdaeblisaclisinieiascssithucsoisintsitidccesste $16.26 net per case 
NA AR hehe lca 25.62 net per case 
a hii Gi taAN Dts hcae tc ied asic 32.52 net per case 
I Liab eetlahsas eineb phatase gibbon abbdiek 49.44 net per case 

One Dozen to Case Size 
I ch ia iS tink alsin $1.24 net per dozen 
it aka ak bia alah tl nical tailed sicwcail 2.81 net per dozen 
EERE cee Nine nnemeaen Severin ect enenme ee” 4,42 net per dozen 
i ait slant cee ean 5.61 net per dozen 
___ ESTERS opener Rea ene aaE oN POE en 8.55 net per dozen 

All Films Prepaid 
Anywhere in U.S. A. 





KELLEY KOETT X-RAY APPARATUS 
and X-RAY ACCESSORIES 
If It’s X-Ray Write Our Special X-Ray Department 


WE GIVE SERVICE 


DOSTER-NORTHINGTON DRUG CO. 


Birmingham, Alabama 
Surgical, Hospital and Laboratory Supplies 
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Osler says that sixty cents will pay 
for all the drugs you need in pneu- 
monia. 


It is evident that in his judgment 
that this is a demon that won’t be 
cast out by drugs. 

What else will you do? 


Have you read what Dr. H. E. Stew- 
art, of Yale, did last winter in treat- 
ing this scourge with Diathermy and 
with such remarkable results? 


Write us on your letter head and we 
will loan you book that will open your 
eyes as to this best chance that pneu- 
monia patient has yet had for his life. 


Thompson-Plaster X-Ray You and your support 
Company —both are needed 


Leesburg, Va. 
Hk battle against tubercu- 
losis 1s your battle. The or- 
ganized fight against consumption 
protects you, and makes your com- 
munity a cleaner, more healthful 
place to live in. 

You support the war upon tuber- 
culosis when you buy Christmas 
Seals. The life-saving campaign 
of the Tuberculosis Association is 
largely financed by the sale of 
these seals. Protect yourself and 
help others Buy Christmas Seals. 
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Stamp out 
Tuberculosis 
with 
Christmas 
Seals 





Chartered by Congress 
ToRelieve and PreventSufferi 

In Peace andIn War ; NATIONAL, STATE, AND LOCAL TUBERCULOSIS 
= AtHome &. Abroad ASSOCIATIONS OF THE UNITED STATES 
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HAVE MADE 


TOESERS INTRAVENOUS SOLUTIONS 
The Trend } 


of The Times 
Is Forward 


Even the medical profession, hindered by 
prejudices, worn out theories and habits of usage, 
moves forward with other professions. 

Intravenous Medication is a step forward in 
the administration of a large number of drugs. 
Its advantages are numerous. Its disadvantages 
are negligible when properly prepared and 
controlled solutions are employed. 

The number of physicians using Loeser’s 
Intravenous Solution is incontrovertible evidence 
of the trend of the times and their absolute 
reliability. 

The conscientious physician will employ only 
the best, the Standard. 


Loeser’s Intravenous Solutions 
are 


“Certified” 
Clinical Reports, Reprints, Price List 
and 
The “Journal of Intravenous Therapy” 
will be sent to any physician on request. 















New York Intravenous Laboratory 
100 West 21st Street 
New York, N. Y. 


Producing Ethical Intravenous Solutions 
for the Medical Profession txclusively. 
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TRADE TRADE 
MARK M MARK 
REG. REG. 


Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 
Ask for 36 page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 
KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 








N examination of some 

of Sherman’s Vaccine* 
prepared Jen Years ago 
showed no apparent deterio- 
ration nor autolysis. 


We welcome microscopic com- 
parisons of our vaccines for,— 
freedom from _ deterioration 
and autolytic products, accu- 
racy of count and morpholog- 
ical characteristics. 


Bacteriological Laboratories of 
G. H. SHERMAN, M.D., 
Detroit 


*This vaccine was in druggist’s stock in 
the regular way and recalled as outdated. 
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1 SURGICAL INSTRUMENTS 


THREE REASONS TO SEND US YOUR ORDERS— 


s 1. Wecarry a large stock. You are certain to have | 


them filled. 


We sell only goods of quality. We do not handle 


seconds. 


= 8. We give prompt service. 


Mail, Wire or Telephone Us Your Needs Today. 


VAN ANTWERP’S DRUG CORPORATION 


Surgical Instruments and Supplies. 


Mobile, Alabama 
VAN ANTWERP BUILDING 
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TOOLS FOR 


INDIVIDUALIZED 
INFANT FEEDING 











The physician needs a special set of “tools” for infant feeding in 
order that his instructions will be faithfully carried out by the 
mother and that he will receive her complete co-operation and 
willing assistance. 

These TWO ITEMS are important if the physician’s talent is to 
have full seope. 

Mead’s “tools” are the kind that the physician has always wanted. 


Please check off the items that interest you and mail this ad. 
to us. Everything on this list is free with the exception of the 
Baby Seales. 


Breast Feeding Pamphlet 

Baby Scales (Description on request) 
Weight Charts 

Growth Charts 

Prescription Forms 

Diets for Older Children 

Expectant Mother Literature 

Index of Corrective Diets 
Dextri-Maltose (Dextrins and Maltose) 
Powdered Protein Milk (new process) 
Casec (Calcium Caseinate) 

Barley Flour 

Florena (Flour Ball) 

Dry Malt Soup (More handy than liquid) 


MEAD JOHNSON & COMPANY Evansville, Indiana, U. S. A. 
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Standardization of Ergot 


RGOT is one of the therapeutic agents of the galenical class which 
the medical profession has not abandoned in its progress toward 
accuracy and efficiency; and there are two good reasons why. The 

first is, of course, the definite, unmistakable action of the drug on un- 
striped muscle fiber; the second is the fact of standardization. 


Ergot as it occurs in nature is of variable value on two counts—intrinsic 
activity when fresh, and permanence. The U. S. P. prescribes a method 
for the preservation of ergot and methods for the preparation of extracts 
from it; but no standard of activity. 


Over twenty years ago we adopted the test proposed by Dr. E. M. 
Houghton, Director of our Medical Research Laboratory; subsequently 
this test was shown by the U. S. Hygienic Laboratory to be the most 
reliable. From that time to this every lot of our ergot preparations 
marketed has been standardized by the Houghton test. A given dose is 
bound to produce a given effect upon the susceptible muscle, in particular 
the circular musculature of the blood-vessel walls. 


The test demonstrates the tonic influence of ergot on the smaller 
vessels. It consists in the administration of the material under test to 
cocks of the white Leghorn species. The activity of the ergot can be 
measured with a fair degree of accuracy by observing the effect of graded 
dilutions on the cock’s comb. This effect is a darkening or blackening of 
the comb, a result of blocking of the smaller blood-vessels by the ergot in 


the blood. 


We make no oxytocic test, for ergot is no longer used to any extent as 
an oxytocic agent, but rather, after labor, as a hemostatic when required. 


The labels on our ergot preparations all bear the date of manufacture— 
a most important consideration for the physician in safeguarding his 
patient. 
Our list of Ergot preparations includes two fluid extracts, Ergot Aseptic in single doses 
in glass ampoules (twice the strength of the fluid extract), and Ergone in 1-oz. and 4-oz. 


bottles. All, of course, are physiologically standardized, and the two last-mentioned are 
nonalcoholic and suitable for hypodermic administration. 


PARKE, DAVIS © COMPANY 


DETROIT, MICHIGAN 



























































